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za8 ~ | 18. CAUSE OF DEATH [Enter only one cause a Tine for (a), (bj, and (e) “| INTERVAL BETWEEN 
2s PART |, DEATH WAS CAUSED BY: 8 
Sa IMMEDIATE CAUSE (e} Lovo he Cceue ea eS et 
Oro 
es “op LA DUE TO 
S33 O » F z 3B i 
ee a he , 4 
one Conditions, if any, which Aide selevoee (Didhevsscede— Den coos _S!|__  Seeee 
San § geve rise to immediele couse 
233° {e), steling the underlying DUE TO 
Bey Oo couse lest. = x (oh = 
AGS z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
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during most of working life, even if retired) ‘ = z Y. : 
Hie SEW ILE WOKE WASH, P-< 7ES 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


085 CERTIFICATE OF DEATH C0095 


el 


1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If insiifulfon: Residence belore admission) 
pe SIME || a. STATE b. COUNTY 


Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limils, wrile RURAL and give nearest town) 
write RURAL and give neares! town} 


Annapolis | Annapolis " 
d, NAME OF Sait OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


Anne Arundel General Hospital 513 Fifth St., | ws T no i] 


NAME OF First Middle Last 4. DATE Month Dey Yeer 
DECEASED OF 


IT} int) 
pega Peel Katherine BARBOUR DEATH = January 25 <higie 
5. SEX 6. COLOR OR RACE) 7, marieD [{] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS, 
fast birthdey) |"Months| Deys | Hours | Min. 


Female |Negro WIDOWED vivorceo[]| June 22, 1905 55 ys. 


Da. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF SUSINESS OR INDUSTRY | 11 BIRTHPLACE County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Domestic FRSA Virginia U.S. 
P13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


___ James Travis > Hanna Thomas 
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'20a. ACCIDENT WAS UNDERLYING [1 | 2Db. DESCRISE HOW INJURY OCCURED, (Enter neture of injury in Part 1 or Part Il of item 18. 
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(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County} (State) 
Hour a.m | While Not While factory, street, office bldg., etc.) | 
FS 19 at work at work [ 


21. 1 certify that (I) XKRORSSSNH) aitended the deceased fro: , . z at (1) GMO last 


saw the deceased alive on..... Tate 25»... A9OL..., and that death occured al My fro the causes and on the date stated above, 


MEDICAL CERTIFICATION 
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23a. BURIAL, CREMATION, | 23b. DATE THEREOF — | 23c. NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or county} (Stete} 


B moet! (Specify) 1-29-61 | Good Hope FE [Front Royal - Va. 
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C.B.HICKS 121 Annapolis, Maryland |pareJAN 3 4 '61 Chetheroh $6. 
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ae. iy Peacelce DEATH ca Gere Sanath {Where deceosed lived. If institution: Residence befare admission) 
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2 —— 
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United States Army Hospital 1536 N. Milton St ves C] Nom 
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= Maryland « 
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Alvin Barnett 


14, MOTHER'S MAIDEN NAME 
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NS WAS Pee mm U.S. ARMED Rape 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
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18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and {e)-] INTERVAL BETWEEN 
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icate has been signed by the attending physician and campletely filled j, 


FA Pars I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. Bae Neue 
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G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) {County) {Stote) 

a Hour a.m. While Nat! while factory, street, affice bldg., etc.) ; 

= p.m. 19 Jat wark (J ot work Hl 


21. | certify that (1) }EGCKGEKDGH attended the deceased fra 9.64 that (I) Pais) last 
saw the deceased alive an__ 1961, and that death occurred atl223@ fim the causes and an the date stated abave. 


Qo. SIGNATURE 7 2b. DATE 
c egeee ATTENDING MED. STAFF SIDED 
AA BB ra - M.D. | PHYS. CX Director PHYS. 22 Jan ey 


2c, PHYSICIAN'S ‘ cot ‘22d. ADDRESS 


“ROY M. SLEZAK, Capt., MC. US Army Hosp Ft Geo G. Meade, Ma. 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


Fed by the hospital ar attending physician. 


m DIRECTOR: After this cer: 


page 3 shauld be detached far use a: 
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the State Board of Health prior to burial, cremation, or removal. 


ee 

al 4 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C0095 
C87 
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st 
3 is. 1, PLACE OF, DEATH 2 USUAL R RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
fo °. A °. b. cea 
$3 Anne Arundel MARYLAND Maryland Anne Arunde] 
re) 3 b. CITY OR TOWN (If autside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
S RURAL ond give neorest town) ° 
Be Amapolis 8 days | Riviera Beach 
22 NAME OF HOSPITAL (If nat in haspital, give street address) ‘d. STREET ADDRESS @. IS RESIDENCE 
> Bis .\ # "OR INSTITU puna i ON A FARM? 
: pes, el General Hospital }_ 231 Asbury Road ves E] NOR 


a. 
Us 


~ 
° 
3 
2 
< 
8 
mod 
s 
o 
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2 “ 3. NAME OF First Middle Lost ie DATE Month Day Year 
= Br. 4 
ave 3¢ (Type or print} Warren le Roy BEVAN Genk January 12 19 61 
E aod 5. SEX 6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (!- yeors |IF UNDER 1 YEAR| (F UNDER 24 HRS. 
2 i> > lost bir doy) [Months] Days | Hours] Mi 
pater Tae Male White wiooweot) _—ovorceo 1] [August 3, 188) 16 1 
S$ Fase 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, aaynace (State oo couniry) 12. CITIZEN OF WHAT COUNTRY? 
8 8 es during mast of working life, even if retired) Wil jiamsport 
3 = J Retired Davis Chem, Co, ennsylvania’ U.S, 
s 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 5 
§ 

§ Bet: Joseph Bevan Clara ? 
= 262 Ts, WAS DECEASED EVER IN U, S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |17, INFORMANT Address 
5 a & A {¥es, no, or unknown) {NE yes, give wor or dates of service) 
8 pts No | Mrs. Warren L. Bevan 231 Asbury Road 
5 SBE 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (¢)-] INTERVAL BETWEEN 
pr EGE. PART I. DEATH WAS CAUSED BY: 4 eee cil 
Qu. te cy, IMMEDIATE CAUSE (o} YOHEYr i “uS/ on lads 
= ge Soe ‘ V4 
3 a 5 +} } . DUETO 
= 0 Conditions, if ony, which Se fece. | 
B BES gove rise to immediote |. As ; 
Sr eres cause (0), stoting the under. 5 
Lis : lying couse los. o ou LD : . 
323 an Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH my) NQT RELIED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
— a bee - *, 

2,52 g 5 5 yes [] NO 
26555 3 QA eG Dy oN (4 b¢ 
2 2 S G ALS S 
eooRs = 20e “ACCIDENT WAS UNDERLYING C) __ | 206. AeScrige HOW INJURY OCCURRED. ¢Enter nalure of injury in Port | or Port Il of item 18.) 

£2oe 5 
4 = S22 18 |r eiter, Noriey MevicaL EXAMINER) 
tees a id 
Sozes 4 1% |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County (Stote) 
Fs yt 5 hatte ome While Not while foctary, street, office bidg., at 
ze 5E22 Es p.m, 19 Jot work [1] at work 
Oa ee 
Zz 32 3 21.1 certify that (|) dthischosmitat) attended the deceased from... OL. 194 19 Lf, Hane 1s Lf Br 19S that (1) 9) last 
oc<? 
Z2e 3 = saw the deceased alive an_____ Lf a» 9. and that death accurred ab M, fram the cGuses and an the date stated abave. 
EtOs8 7a, 22b.DATE 
<4 36°08 ATTENDING MED. STAFF Ve IGNED 

2s M.D, | PHYS. DIRECTOR [] PHYS. 
sees Ps 
O2E2e P7} ; 22d, ADDRESS 
> 

a&: | J. Fred Hawkins, dr. id 
a 82°28 23a, eee 3b, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 

>S & MOVAL (Specify) : 
Seas ria 1/1/61 Western Cemetery Baltimore, Mayyland 
re oF 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS nde 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR ALS (4) RL DATE JAN 13 '61 Contant £ Foesah 


M9759 VL: LZ heetiA) Lévy) 
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MARYLAND STATE DEPARTOMENT | 9 OF, HEALTH--BALTIMORE, 18 


CERTIFICATE OF DEATH 


CO0S7 


a Reg. Dist. No, 
ae . masa a 2. USUAL RESIDENCE (Where deceased lived. If insitution, Residence before odmiion} 
s o b.COUNTY : 
33 Ye SP KU d © bis MARYLAND Bg AY Af Lo Anne” Arundel 
. b. CITY OR TOWN {If outside corporote limits, write x CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
3 RURAL of id Ai neorest town) * 
53 timore 25 Baltimore 25 
£ 2 d. ee {If not in hospital, give street address) i res ie A- wg ts Ona Pape 
a Private Res CO foo nw LL ves No i 
9 3. NAME OF First Middl lot. «4. DATE Month Day Year 
ke DECEASED —— OF : 
Mivpetoceeni) MMSE Pie — wet DEATH / aT ae 19 OF" 
$. SEX 6. COLOR OR RACE 17. MARRIED LJ NEVER MARRIED [-] | €- DATE OF BIRTH 9. AGE [In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
as lost buthdoy) Days Min. 
UE wivowep [] bivorceo Tj 47 ie Ve a Pr d yn. 
* Vo. USUAL OCCUPATION (Give kind of i gone] 10b. KIND OF BUSINESS OF INDUSTRY FA IRTHPLA CE {Stotg or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
<2 luring most of working even if cetir WZ we LZ s 
8 We aae: Cin Cet ald TOR 
1 13, FATHER'S, NAME 14. MOTHER'S MAIDEN NAME 
AZ KOM I'S Be GA bw mee OVE Eee ed fey — 
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MARYLAND STATE DEPARTMENT OF HEALTH ~ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND C 0 0 9x 


689 CERTIFICATE OF DEATH 
Ji. PLACE OF eat . ivedynlf institution: Resigefge before adgigjon) 
/| 0, COUNTY : ’ Ares A 4 “5 
b i be TOWN If outside oy limits, rite | c. LENGTH OF STAY IN 1b ic i rite RURAL ond give neorest town) 
andpi 
WEL) ze) I 
NAME OF HOSPITAL (If not jA hospital, give street addr; / STREET ADDRESS e. IS RESIDENCE 
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3. NAME OF First Midd 4. DATE Ye 
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3 Lo UNDER 1 YEARVIF UNDER 24 HRS. 
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Wi “LA CZ 4 wioowen fx Divorced [] G-/ BF | BaF 
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yy, LK / { Ks 


af, NAME A - MAIDBN NAME 


15. WAY DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. Yo 
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L/ | 24 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marin yt 


ICAL EXAMINER'S CERTIFICATE OF DEATH Qiy- 


"|| 2. USUAL RESIDENCE (Where deceesed livad, if institution: Residence before edmission) 


1, PLACE OF DEATH 


= o es e. COUNTY e. STATE b. COUNTY 
§2e5 a ss ee ob ame ame 
See b. city OR TOWN [if outside corporete limits, ¢, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
yes write RURAL and give neerest town) 
evo 
oo 
22> P £ = ee. 4 Same $ — 
a.) 5 d. Gide; Burnis, INSTITUTION {if not tn hospitel, smonthe d. STREET ADDRESS @, IS RESIDENCE 
TJ — ] ON A FARM? 
: | ves [[] No yt 
@ xAib, Sixth Street, N.E. tA Sen ae — cx by 
Faaroraam | OF 
Type or print) DEATH 
#3) __ James Forrest Burns jy ie Neer January 30th, 7 6) _ 
5. SEX 6. COLOR OR RACE| 7, sARRIED [5X] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE {in yoard iF ONDERT YEAR| IF UNDER 24 ARS. 


Hours | Min, 


last pirthdey) 
winow{-] pivorceo [-} | 12/25/75 ES yn. 
10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


Bellewood Penn. | 


14. MOTHER’S MAIDEN NAME 


Rhoda Culberston 


17, INFORMANT Address 


Mrs. Etheline Gilbert (daughter) 


| Months “Days 


/10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Retired coal miner. 


13. FATHER’S NAME 


Alexander Burns 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewarordetesofservice) 


No = ___1236-09-6332 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 
PART I. DEATH WAS CAUSED BY: 
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eof er 19.___, that (I) (we) last 
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may be fr 


the State Board af Health priar to burial, crematian, ar remaval, and in any event, with 


page 3 should be detached for use as the buriol-transit permit. 


< saw the deceased alive on alfa L€4__.19___... ond that death accufred ot SAM, fram thé eguses and on the date stated abave. 
° ‘22a. SIGNATURE P 20b.DATE 
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2 7oNBURIALTCREMATION, | 235. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City town, ar county) (State) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t fe 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 0102 


mee 


eS & Se Reg. Dist. No. 
33 : é 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmission) 

. CO! 
Ce 5 ge a ee Anne Arundel marvano || SATE Maryland b COUNT Anne —Apunded 
2g 3 (Dp b. city = TOW ‘oubide corporate limit, write RURAL ¢, LENGTH OF STAY IN Tb ¢, CITY OR TOWN (If outside corporale limits, write RURAL ond give nearest town) 
to 2 : rate eo) : 
re 2 a Linthicun Few seconds Catonsvil je . ted Ul 
25 ees ital, gi d. STREET ADDRESS @. 1§ RESIDENCE 
eae i gf ON A FARM? 
23 : 178 Cherrydell Road bas Fo 
3 3. NAME OF First Middle Lont 4. DATE Month Dey Year 
3 ‘ype or priet) Luth6ér Glen Collins | Dean Januar 19 19 6 
°° 


5. SEX 6. ve 9. ae In IF UNDER rr HRS. 
COLOR OR RACE |7- MARRIED EK] NEVER MARRIED [-]] 8. DATE OF BIRTH (h a a0 
Male White [wow oworcerot) | Oct. 29, 1915 heh acs 
10a. USUAL Eh Heo oe kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign 1% 12. CITIZEN OF WHAT COUNTRY? 
$3 most of even if. teh 
ing ae e |Hospitalimplovye| Virginia USA 


13. FATHER'S NAME ‘4. MOTHER'S MAIDEN NAME 
) Andrew J. Collins Rosa Burke 


15. WAS DECEASED EVER IN U. S. ARMED bese 16. SOCIAL SECURITY NO. | 17. Ube ated Address 
(Yes, no, oF ices (iF yes, give war or dates of service} 0 
29 0/ Cloaks Jesse W. Collins Same as 2. 


Tre. Sot OF DEATH [Enter only one cause per line for (0), {b), ond (c). )] INTERVAL BETWEEN 


Lg TH WAS CAUSED BY: ONSET AND DEATH 
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gove rise to immediote couse 
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File pages 1} and 2 with the registis 
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= 
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Seee NAME (Type) (C1) woT DEPUTY MEDICAL EXAMINER eS 
3 z £ pens Beh | pene AS REMATION, 22b. DATE THEREOF iE y CEMETERY Zu CREMATORY 2d. capes (City, tgwn, or county) (Stote) 
seo 5 pens Beh | LASS © Me: 4 Ze, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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/Ex.] DUE To 


Conditions, i any, which w___Bronchogenic farcinoma 


gove rise to immediate 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND \ p 1 G ‘ 
094 CERTIFICATE OF DEATH COLG8 
st 
3 3 ae beeaty zr 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
58 3 Anna Arundel marniano || ° Weyland bcowy’ Dorchester — // 
Bo b. CITY OR TOWN (If outside corporate limits, write | c, en OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a RURAL ond a4 Reorest town), y 
oe rownsville 9 mos. 4 days| Cambridge 6) YG {37 
22 d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. IS RESIDEN 
OR INSTITUTION ON A FARM? 
. 3 Crownsville State Hospital Pine & Cross Streets yes] NOC] 
2 / &; DECEASED First Middle can 4. ie Month Day Year 
= 8% (Type or print) George We Cornish DEATH 1 10. 1964 
os 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER | YEAR| IF UNDER 24 HRS. 
ah lost bie Months] Days | Hours] Min. 
bette Male Negro |wicowenCx —ovorceo] | July 10, 1896 hy. 
€ é 2 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
82 3 during most af working life, even if retired) 
ay Unemployed SeSG Sec Marylend U.S.A 
er g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Shs 
aN Se John Cornish Isabella Laws 
Pa 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
a 5 {¥es, 89, oF unknown) {IF yes, give wor or dotes of service) és 
gt | Unknown Hospital Records 
& 8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
=e PART !. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0), Cachexia 
=F 
ss 
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af 
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2 
2 
rf 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
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eoahol 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)!19. WAS AUTOPSY 
Ba5 65 2) ez PERFORMED? 
25 ie mene vers 
S855 e $|_Chronie Brain Syndrome associated with Senility ves [] NOE] 
Pees = [200 ACCIDENT WAS UNDERLYING F]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 1B.) 
= i 5 
eo 8, & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
het o = 
oeas & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or tawn) (County) (Stote) 
5238 g Hour Sooo White NePerire faclory=IrUerrenterbidg., et.) | (Ea ee eel 
zE°2 3 Pant 19 [at work [7] ot work [] H 
ayes ; 3 ; 
ae 38 21. | certify that (I) (this haspital) attended the deceased fram. b/6 f=; 1259, to 1/10/ ee , WEL, that (I) (we) last 
2 ‘ 
8g 3 £ saw the deceased alive on. 1/1 ‘a 1 and that death occurred at S25 fram the causes and an the date stated abave. 
2 O38 & 220. SIGNATURE a AM 22b. DATE 
° / 
= ephig \, ATTENDING MEO, STAFF NED 
au S ctlil, “oo M.D, | PHYS. DIRECTOR PHYS. January 10 1198 
Ons 25 OTE EN 3 22d. ADDRESS 
3 r 
eee we) ‘Is Benedict, Ms. Ds i 
ESS ’ Cromsville State Hospital, Maryland 
aS 3 © iB: 23ar BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) 
oie (Specify) tf , ae 
2 " 
— at 4 - 
£528 ! Mab 
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VR ANS (4) in ‘ 
TSM 975 Che wei) Ceday. S EOE Chin £ Kaui 


MARYLAND STATE 
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DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


(0104 


/ 


1, PLACE OF DEATH 
a, COUNTY 


led with 
re 


MARYLAND 


2. ee Renee (Where deceased lived. If institutian: Residence befare admission} 


=. "Maryland, “Sane Arundel 


€ 


b. CITY OR TOWN (If outside corporate limits, write 
URAL ond give nearest tawn} 


Millersville. 


c. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 


X_ Millersville. 


d. NAME OF HOSPITAL (If not in haspital, give street address) 
OR INSTITUTION 


the funeral directar, 


should be 
> 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FAR 


DivorceD [] 


wioowen Pa, 


yrs. 


3 Knelliwoed Nursing Home, Route #1 Box 240, yes [] No 
Ww 3. NAME OF Fi f : ‘ 
= DECEASED inst wae ane 4. Date = Year 
3 (Type or print) DEATH oa 19, 
8 S. SEX 6. COUBRORRACE [7 mannieD [] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
birthday) [Months] Days | Hours 


May 17th,1891 


10a. USUAL OCCUPATION (Give kind af wark dane! 
during mast af working life, even if retired) 


Demestices 


Own=-Werk. 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar fareign country) 


Levuisa County, Va. 


12. CITIZEN OF WHAT COUNTRY? 


UseSehe 


13. FATHER'S NAME 


Willism Marion Melton. 


14. MOTHER'S MAIDEN NAME 
Dora Madison. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, oF unknown) (If yes, give wor or dotes of service) 


16. SOCIAL SECURITY NO. cae INFORMANT 


Address 


A.Dadidson, Millersville, Md. 


18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond a TREE, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE to Liao CTIA 


Ae 


Then please remave carban papers. 


INTERVAL BETWEEN 
OM: ND DEAT 


Pig 


yi oF “h x DUE TO 
Canditions, if ony, which 

gave rise to immediate 
DUE TO. 


cause (a), stating the under- 


lying cause last. () 


Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] NOSR. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 1B.) 


2 
/}) \g 

z DM 
ws ant 0 

= | 200. ACCIDENT WAS UNDERLYING 1) 

& J] OR CONTRIBUTING L] CAUSE OF DEATH 

G (IF EITHER, NOTIFY MEDICAL EXAMINER} 

& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. 

8 Hour. m While Nat while 

= at wark at work 


p.m, 


the di 


) attende 
19, 


21. | certify that (I) ( 
saw the deceased alive an_ 


PLACE OF INJURY (Home, farm, | 20f. (City or town) {Caunty) (Stote) 
i 


factary, street, affice bldg., etc.) | 


22a. SIGRAATURE 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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er MED. 


DIRECTOR 


STAFF 
PHYS. 


M.D. 


ed by the haspital ar attending physician. 


22c. PHYSICIAN'S 


7 ADDRESS: 


the State Baard af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after death. 


page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERA, VIRECTOR: After this certificate has been signed by the attending physician and campletely filled 
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eB 2708 Mbrcatiioe! 5A, 
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VR ALS (a) Preddy's Funeral Home, 4)"; ~ i 2 38? TY 

Fike 


MARYLAND STATE DEPARTMENT OF HEALTH 


096. OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ¢ {} 1 US 


CERTIFICATE OF DEATH 


eS 
Se 1, PLACE OF DEATH’? 2. USUAL RESIDENCE (Where deceased lived. If institution: Betidgnce before odmissian) 
by ~ a. COUNTY a wm itd || 2 STATE } b. COUNTY & 
a 4 
pdt b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGT! ¢. CITY OR JOWN (IF autside corporate limits, Z RURAL and Sa neq fej mn) 
o RURAL and give nearest tawn) ‘ 
a 
2s b4 
a - d. NAME OF HOSPITAL {IF nat in haspital, give street address) fd. EET ADDRES: e. 3 pests 
“ OR INSTITUTION Sage Mies A FARM? 
a Jens Gut) ] ve Noo] 
6 NAME OF First Middle Lost 4, DATE Month Year 
7é Cpe pet Fro@ewee PiSvey. | dram ] ¢ 6s 
gs |. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. ig 8. DATE OF BIRTH a. ; Pea hit heel IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. x last bi ay] Manths | Dx Hi Min. 
; F W Ree woe | 12. oise (So Uf, Vv TE an ays | Hours | Min 
3 
2 100. USUAL OCCUP, (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPIRCE (Statgar foreign country’ 12. CITIZEN OF WHAT COUNTRY? 
= during most of xgrking even, if yetired) ee hu 
a wD US G 
IN 13. FATHER’S NAME « 14, MOTHER'S ue NAME 
© 


1S. WAS DECEASEDEVER IN U, 5, ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Ad aD, 
(Yes, no, oF unknown} LIF yes, give war or dotes of service) Cf £ 
| - aM 
18. CAUSE OF DEATH [Enter only ane cause per line far (9), (b), and (c).] INteRVAL BETWEEN 


ISET AND DEATH 
EAE ESDET eo CAUSED BE CERE HAA L CoRTicAe IVF AACTIOW A 
: , * DUETO 


Canditions, if any Avhich & CECE BRO VAScucAR OCCeyvss ow 2 mulls 


gave rise ta immed 


te 
use (a), stoting the under. ¢ OVE TO 
ey * Came GRan THe has 2 wrth 


Then please remave carban papers. 


, ar remaval, and in any ies 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


CTOR: After this certificate has been signed by the attending physician and campletely filled 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board of Health priar ta burial, crematian, 


je 
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2 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
S : = =o ae 

Esaee 5 CEtEHAN ATHENOMA . eo NO 
, = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 

= & | OR CONTRIBUTING LJ CAUSE OF DEATH 

H G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

S & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or fawn) (County) (State) 
6 a Hour a, m. While Nat white factory, street, affice bldg., elc.) | 

3 = pom. 19 lat wark [J at work) | 

= 21. | certify thot (I) (this hospital)/attended the deceosed from. 4 : , thot (1) (we) last 
a saw the deceased olive on e -_and that death occurred ad "AM, from the causes ond on the date stated obove. 
os 

> 

E-) 


Za. SIGNATURE /) 225, DATE 
Carol isi { f ATTENDIN STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS 
ic. PHYSICIAN’ 7d. ADDRESS 


metre? Ceanan cyuaCH. ar CATH ORME Si AWWA HY 


230, BURI, earn, . DATE THEREOF . NAME OPE Y QR CRE 
REMPWAL (Spec = 
q P1961 | eeed 
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TO FUNERALY DRE 
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bse a? 7 ven” Se) a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O10 ie 


(SG ’MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institutlon, Residence before adhiissooll 


1 


FOR STATE 
HEALT! 4 


~ A @. CRUNTY, -OUN’ 
gS aly) Wh E-A RUN PEK manviann || oO" AM) /> Live~ a 
3 3 = CITY OR TOWN {it outside corporete limits ¢. LENGTH OF STAY IN tb ¢. CITY OR ME (Ifoutsida corporete limits, write RURAL end give nesrest town) 

f C= 1 tows 

Hy] 
oa OEM ES HW eas? WXL AVE LA 
35 d. NAME OF HOSPITALJOR INSTITUTION (if not in hospitel, giyé streot address) K d, STREET ADDRESS _ - IS RESIDENCE 
2a = ON A FARM 
A 2 hs At gt, 4 WN), E . ves {] No [EX~ 

we ‘3. NAME OF Middle ti 4. DATE Mopth “Dey er 
DECEASED 


(Type or print) G Rov We an CL, Fl TiN ~ oe Saray / 4 os 196 / 


on 7. 6. COLOR OR RACE| 7, mapRIED Sink MARRIED [-] | 8- DATE /5 BIRTH, 9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


pe Tsalg) Months] Deys | Hours | Min. 
wipowen [_] DIVORCED - ta i: | | 
¥ L 27 or foreign country! 12, CITIZEN OF WHAT COUNTRY? 


10s kip EOCCUPATION Tye Kind of wo fre TOb. KIND OF BUSINESS OR INDUSTRY 
ring Most ‘of, we ing life, PP 
US -LA BORER. etlhandk GGG Q. lid. WL iS q 
ac FATHER’S abe 14, MOTHER'S MAIDEN NAME eS oo sere 


1¢H# dL Ae DORSE ey wake We 


15.7WAS DECEASED EVER IN U.S. ARMED FORCES? ae 
(Yes, no, or unkown) had oe yal 


we, SOCIAL Leia NO.| | dz. es ‘Address - 
WAY OF: IT -boss tre) arecy (wife | 


"| 18. CAUSE OF DEATH [Enler only one gause per ling for (e), (bj, end (e)4 Pree INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Cray 0 We 2/7 yale 


IMMEDIATE CAUSE (e) 


nevent within 72 hours after death. 


permit. File pages 1 and 2 with the State Board of 


in Item 18, Give Pages 1, 2, and 3 to the 


| Examiner’s Office along with form PM3. Page 5 may be retai 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


8 2+ a3 = = _— 
=a t 
s $e = a. = J DUE TO 
E556 Conditions, if eny, which {b) ¥.32* _ Mt a Al 
oe 5 geve rise to immediete couse 
cor tal (e), steting the unde: DUE TO 
a 2 s cause lest. le 
Saas ATS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART wf 19. WAS AUTOPSY 
e 2 Z\ . ~~ = Se REORMED? 
i= 
g a2 € OU 3 | Yes ol no [] 
52 s E | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enler neture of injury In Part | or Pert Il of item 18.) 
233° & | PRIMARY [1 or CONTRIBUTING [] 
32 a8 | CAUSE OF DEATH. 

i ae 7 ¢ = = = 
ee on % | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, Term, * 20f, (Ciiy or town] (County) (State) 
=. 0 Vv i 
5U Bo 6 Hour e.m. While __Not While factory, street, office bldg. | 

oe , 2 9 work {_} et work [_] 

Stu s 3 

3 5) = 21. I certify that | took chaPge of the remgins described above, held an Autopsy Oo Inspe. Inquiry 

$30 <€ death resulted from: Natural causes Accident oO Suicide Fa Homicide oo Undetermined manner o 

o 
a 3B 2 CHIEF MEDICAL EXAMINER [~] 
é a, =f) 
= EAR Z f- Ad BER? ap, ASSISTANT MEDICAL EXAMINER [_] ike. DATE SIGNED 
e258 & 3 Pee KA yd: DEPUTY MEDICAL EXAMINER [[}~ 

wee s Address (Street, city, town, or county) Bac Le bel 
wees. 22e. BURIAL, CREMATION,| 22b. DATE THEREOF ip "T, CEMETERY OR CREMATORY 22d. LOCATON (City, tgwn, or country) 
a 35 = OVAL (Specify) 
Qa~O 5 
e D4 


ae 24e. REC'D BY REGISTRAR 


ee Sy Cee oo. oe 


Zab. REGISTRAR'S SI 
Cuitug & Kia 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Pe 2 See a ee eee eH” ee 


HEALTH — 


ie T. 1. PLA PLACE OF DEATH OF DEATH . USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before edmission) 
Ceol a. STATE b. COUNTY 


____Amne Arundel _______ MARYLAND Maryland — Anne Armdel 


TY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and giva nearast town) Z 
ear Se 2 | rural Churchton 


|. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sirdet address) d. STREET ADDRESS ‘e. IS RESIDENCE 
ON A FARM? 


—? Franklin Menor ‘ Franklin Manor ves] NOK] 


NAME OF First idd 4. DATE Month Day Year 

DECEASED RS 

(Type or print) R | DEATH _danuary Z 1961, 
SEX 6. COLOR OR RACE) 7, MARRIED [PPNEVER MARRIED [] | ®- DATE OF BIRTH ~] 9. AGE (In years | IP UNDER YEAR| If UNDER 24 HRS. 


\ hdey) |Months] Da a 5 
White wipow?p [_] pivorcep [_] ) a4 SUS +e yrs. py | aie ete aa 


/10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE F(Siate or i-> country) | 12. CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) Pert 
| ATreRvey at J aw é ANSAS ton C7 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


rector. Page 


for your files. 
fi 


. 


je Boar 


G 


may be retai: 


2 with the Stat 
jours efter déath. 


oes 


encer Dresbach Anna Malone 


15. “WAS: ee deh IN Sp ARMED FORCES? | 16. SOCIAL SECURITY NO, 7. INFORMANT Addre: 
(Vee ce, Siuakeont | li yaaaivewsrccdbiecgtrtwies) wood FER ts fel 


ape le ri _lavvy wosdeing Ceashing fea ac 


INTERVAL BETWEEN 
ONSET AND DEATH 


fous con Ae Walttene siiabieitenid at fave. and trunk “= 
4 G ix DUE TO | 
| 


Conditions, if any, Which (b) 
gave rise to immediata causa * 
(2), stating the underlying & OVE TO 


causa last. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTR ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)) 19, WAS AUTOPSY 
44s SOURS olla PERFORMED? 


| Yes fg] No [] 


PRIMARY: or CONTRIBUTING [} 


Medical Examiner's Office along with form Pi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trensit permit. File 


/ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter naura of Injury in Part | or Part Il of itam 18.} 


9 the word “pending” in pencil in liem 18, Give Pages 1, 2, and 3 to the 


CAUSE OF DEATH. 
ee ee __| shot during | meation q\}q\00 0 . ‘ 
20c¢. TIME OF INJURY Month, Dey, Yesr 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, j Gh {City nton (County) (State) 


lo im, While Not Whila factory, stree!, offica bldg., etc.) 
0200 pepe FaNeT 1» OL wok LT sizer home Manor Anne Arundel,Md. 


21. I certify that | took charge of the remains Aesctibed ebove, held an Autopsy kk}. Inspection Oo Inquiry ia and in my opinion 
death resulted from: Natural causes 3 ent fc} Suicide \fall Homicide ix Undetermined manner iad) 


CHIEF MEDICAL EXAMINER [~] 

ACTUAL GC ; § ‘SISTANT MEDICAL EXAMINER DATE BIGNED 

stim (Oh cube : in<-o ib N 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S ¥ O 


NAME ("ype Charles S, Petty Addrass (Street, city, town, of county) > 1/8/61 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMNFORY 22d. LOCATION (City, town, or country) 
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or its designated egent, prior to burial, cremation, or removal, and in any event 


please he the certi 


TO DEP 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DOMEDICAL EXAMINER'S CERTIFICATE OF DEATH _ G0105 
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° 

“ 

=] 

FY 

4 

= 


2, USUAL RESIDENCE (Where deceased lived, If in 
28. a, COUNTY a. STATE b. COUNTY 
ae 3 Anne Arundel _maevianp | Maryland Anne Arundel  —__ 
reas b. CITY OR TOWN [if outside corporate limits, c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL ond give neerest town) 
R555 write RURAL and give neerest town) vas 
23> =. x 
3 
of oy 3 ‘al a? ile : rural___ Churchton 2. 
58 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire eddress) [STREET ADDRESS @. IS RESIDENCE 
Be | ON A FARM? 
o- P | 
a 4 ge ____ Franklin Manor cad . et Franklin Manor : ae Seo 
ze an $ . NAME OF “First Middle Lest 4. DATE Month Dey Yoor 
sess a OF 
=£fe ‘ype or print DEATH 19 
209-5 = ae i=. — =. % ~ —_ 
gorse 5. SEX &. COLOR OR RACE) 7, mARRIED [>] NEVER MARRIED B, DATE OF BIRTH °. Ris FUNDER T YEAR] IF UNDER 24 HRS, 
Syeie / st Bit Months) Deys | Hours | Min. 
bad WIDOWED [ DIVORCED MAY £79 
54 3 | sf za! 4 RY 2 tee 
2s TOs. USUAL OCCUPATION (Giva Kind of work _ | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (Siete or foreign wl | 12, CITIZEN OF WHAT COUNTRY? 
bey, fn dona during most of working lita, aven if retired) e/ L | 
58a ci Alo use pur 4 ike — 3 ost: IX ANSAS lv. LSA 
£ solos 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME ¥ 
& oaeS Heap B iv 
c2zee STW UR (2. Onarttek =. ___ I Geace Ws Woenking ‘ 2“ - 
ZOE $ HIS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 17. INFORMANT Address 7 
S05 2 (Yas, "Ky ot, oe ifyet givawarordatasofservice) rry eg cca we R He as 
ie Jf 5 weedee 
Beege |K Mo a Boe Ith] Weetere Wwashimgta an: 
z5 ee 1 1B. CAUSE OF DEATH [Enter only one cause par line for (a), (b), end (c).) es fy j 4 7 Oe. BETWEEN — 
gs 2e= PART I, DEATH WAS CAUSED BY: Mia) $4, EEC abe ls oot 
$5842 PMIMEDIATE CAUSE (e) ple gunshot wounds of trunk , . +S) eee 
£0 
2 S33 x DUE TO 
B85 3 5 | any, which (b) 
2 = | — - aa. - =a a: —:: > th 
Bae pe (a), stefing tha underlying ( PVETO 
eee id causa last. _< 
Ses “4 caus . (c) = ——E —s = = 
= a 58 5 fa “OTHER Si SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT h NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART Ve)} 19. WAS AUTOPSY 
Beye ——— > | PERFORMED? 
pel ae. e iF | YES NO 
28 (i et ee. ee ee ow : res Ee ORE 
ae ae et © | 200. EXTERNAL CAUSE WAS 2Ob, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Rart I or Part Il of ilem 1B.) 
ae 2 3 © |B] PRIMARY QR or CONTRIBUTING [] 
aa A a hot during altercatic 
Wan? & ahs z sno g alterc on an fie 
aga % | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f, (City or town) (County) (state) 
§ 5 Bo g ca atts While Not While factory, street, offica bidg., etc.) 
Ze 2 fLo106) 4 e_ Arundel Md, _ 
MoE S 
ta 3 ons i ed above, held an Autopsy tl: eer = a Inquiry ie and in my opinion 
ais = aA ae ss 
S530 = death resulted from: Natural causes Oo A gnt [a Suicide fal Homicide [x Undetermined manner al 
Sal 
a : ey z f CHIEF MEDICAL EXAMINER [7] 
2 2 - 
£20 ACTUAL (; s SNS ie b DATE SIG: 
3 aia, ReTUnE i A map, ASSISTANT MEDICAL EXAMINER [3% NED 
8 ° ec DEPUTY MEDICAL EXAMINER 
Sao EXAMINER'S 
$25: =) NAME (Tyce) Charles Se Pett Address (Streat, elty, town, er county) 1/8/61 ~ie 
ia g 35 % 22a. BURIAL, CREMATION, 22b. DATE THEREOF 2c, NAME OF CEMETERY OR ¢ tery = 22d. LOCATION (City, town, of oe s (Steie) 
Agsu= REMOVAL {Spacify) & nies th ce wmerer lovag AWS A 
oavo 5 Buy Wie /er = tad Dias 
eve 23, FUNERAL nd da, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
YS. AISME 
5M 7/59 PATE nay 46 "64 Sathag 846 


1 “yo MARYLAND STATE DEPARTMENT OF HEALTH 
$ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ¢ 0 1 rf < 
Lo aii CERTIFICATE OF DEATH } 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
[a °. b. COUNTY, 
oe Anne Arundel pile "Maryland Anne Arunde) 
Bo b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib 5. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2 coal RURAL and give neores! town) 1 . 
22 Qorsey (Hanover P.O.) Yrs. Dorsey (Hanover P.O 
2 2 d. NAME OF HOSPITAL ir not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE * 
a OR INSTITUTION ) ON A FARM? 
Maple Ave, = Rt, #) Maple Ave, = Rt. #1 — 
|. NAME OF First Middle Lost 4. DATE Month ear 
DECEASED OF 
ypecrps at HAROLD L. DUNKERLY pass) Juan 
5. SEX 6, COLOR OR RACE |7. MARRIED [SX NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years {Panter A YEAR| IF ae an HRS. 


lost birthdoy) [Months] Days | Hours] Min. 
Male | white |moowot} vor | 11% June 1909 | 51 | 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) 
B. 8 0, RoR Maryland U.S.Ae 


Pipefitter 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Cora M, Dunkerly  _ 


d camptetely fille 


Then please remave carban p: 


the State Board of Health priar ta burial, crematian, or remaval, and in ony event, within 72 


Chester A. Ounkerl 


15. WAS DECEASEDEVER 4N U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, 0, oF unknown} {IF yer. give war or dates of service) 
8 SOLER (son) Same As #2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c)-] y. a ISTESY aL RSE 
PART |. DEATH WAS CAUSED BY: tte 
, IMMEDIATE CAUSE (0). BA2-274-€ Cee ee et ee, 


DUE TO ‘ $ y 
Lés if bt ae (b) ATE 2 Woes: (A tun 


gove rise to immediote 


, DUE TO 

couse {0}, sloting the under: , Le. 

lying couse lost. 5 fe 3 AF este ale —) Pa <t ay 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQSEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART4T0)[19. WAS AUTOPSY 


ate has been signed by the attending physician ont 


page 3 shauld be detached far use os the burial-transit permit. 


r4 

& PERFORMED? 
(0) 3S ves] No GY 

= [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 

5 Hourtl.s.(m: Gai a aria foctory, see, office bid, ete | 

2 pom, 19 Jot work [] ot work [J 


21. | certify that (I) (this haspijal) attended the deceased fram<J P ‘laa fae ’ that (I) (wre last 

saw the deceased alive a “Lf ond that_d bth onteen oe, fro the causes and an the date stated abave. 

Mo. SIGNA) 2b. DATE 
ATTENDING au STAFF SIGNEO™ 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ed by the haspital ar attending physician. 


DIRECTOR PHys. C} 


WRECTOR: After this certi 


° a 2c. NAME Cpe, 
ype 

‘se 2B “ 
a8 Fd 230. arena CON 23b. DATE THEREOF , town, or county) (Stot 

~> VAL, [Specify] 
oe EVar 10% J3en,1961| Bethel Cemetery Ft, Meade, Maryland 
er e op oat ‘SI TURE g ADDRESS ‘250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
‘om 9/59) Vidor Glen Surnie, Marylang! “WAN 12 '61 Oakton £, Haan 


MARYLAND STATE DEPARTMENT OF HEALTH 


i 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
7 ay =a 
< io CERTIFICATE OF DEATH CO1I# 
3 iy, ‘te baa atl . oc asa (Where deceased lived. If institution: Residence before admission) 
2 °. °. b. Cl 
33 Anne Arundel ie ANON | Gia EAs Coz 
xe] o b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ed RURAL ond give nearest town) 
23 Arnold 8 months Arnold 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
= OR INSTITUTION q ON A FARM?. 
$ Rt #2 Bex 5 Rt. # 2 Box 3 Yes E] No 
wo o rae 8 First Middle Lost 4. ras Month Day Year 
34 (Type or print) Geor ge i. Duvall DEATH Jan. 16 jy 61 
be S. SEX 6. COLOR. OR RACE |7. MARRIED {Z] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 M lost bicthdoy) [Months] Doys | Hours] Min. 
2 
sé wipowep (] pvorceo | June 241899 1. 
a ra 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g5 during most of working life, even if retired} x sf 
i Truck Mechanic] Tenn. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Mack Duvall Ellen Lewis 
% WAS Eo eee a IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. I INFORMANT Address 
keaeasn A acute arom arse ee 
yes | WWI | AW O- He | __ Family Above 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e)-} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


heya but 10 
Conditions, if ony, PA 


Then please remay¢é“car 


INTERVAL BETWEEN 
ONSET AND DEATH 


b 
gove rise to immediote i 
couse (o}, stoting the under- (| DUE TO 
lying couse lost. (c) 


ERFORMED? 


yes] not] 


Paat Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


, cremation, ar remaval, and in any event, 


c 
Q 
Os 
uy 
© [OR CONTRIBUTING C) CAUSE OF DEAT 
[GE EITHER, NOTIFY MEDICAL EXAMINER) 
 ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
5 Hour 0. m. While Not while 
= p.m, 19 lot work [] of work J 


21. I certify that (1) (this hospital) attended th: 
saw the decea: 


After this certificate has been signed by the attending physician and campletely filled 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, office bldg., etc.) ! 


20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
H 


(County} (Stote) 


4 


leceased from.._Se&Dt ____ 2 1920 Ma: 1bam..2- 25 a 1H}. that (1) (we) last 
alive nv an £19.61, ond that death occurred at_GPM, fram the causes ond on the date stated above. 


Qo. SIGNATU — NO 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 


d by the haspitol ar attending physician. 


RECTOR: 


‘ Pd Mm 


7b, DATE 
‘ATTENDING MED. TAFF 4 
p. | PHYS. bieecror Pas. 1/17761 


Li Mt ox, 


2c. PHYSICIAN'S 7 


22d. ADDRESS. 


page 3 shauld be detached far use os the burial-transit permit. 


the Stote Board of Health priar ta buri 


oe 
: NAME (Type) a. 

* Francis’) 1. Codd, Més Gov. Ritchie Hwy. Severna Park, Md¥ 
% £3 Bao. BURIAL, CTR 23b. DATE THEREOF ik NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 

>oD pecity| 
os i i/2o/61__lannapolis Na Annapolis 
- i ERAL DIRECT Seen ADDRESS 25a. REC'D BY REGISTRAR 5b, REGISTRAR’S SIGNATURE 
VR AIS 2 
iM 9 _ Gane Severna Park, Mde | yay 4 9 167 per See, 


. 1 AREA, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 1 i i 


Ve. JAQPICAL EXAMINER'S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where eetegnd livad, If institution: Rasidence balore EG b 


Kru th 


HEALTH DEPT. 


Sel ie: count Cr a. STATE b. COUNTY 
ed 33 . fA. A: a ss MARYLAND AD i MONTGOMERY 
geex b. ite ea i outsida pean | «. LENGTH OF STAY IN 1b _e. CITY OR TOWN be oulsida corporata limits, writa RURAL and giva nearas! town) 
Boas write and give neerast town | D.O.A v7 yy 
253 De' ° 7 ere Shae yl” = 10 
£0 Reve es 2 | we. 7 
35 5 04 ~d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give streat address) d. STREET ADDRESS | e 1s RESIDENCE 
eel ot ON A FARM? 
A Down. Pov Aevwde L. Je veral 814 SILVER SPRING AVENUE [S Mv: CxO) 
Wada 3. "NEME OF list Middle last 4. DATE ‘Month Day Year 
Bs (aor rio foun CNMI) Feeg vson | DEATH t ro 196) 
> = 5. SEX a 6. COLOR OR RACE| 7. . MARRIED ERNEVER MARRIED B. DATEOFBIRTH = 19 “eo nee: IF UNDER1 YEAR) IF UNDER 24 HRS. 
aig : Months; Deys | Hours | Min. 
Ens tw winowen[] __vivorceo[-] | 7/7/05 55 ym. | | | | 
bese | 108. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (State or foreign country) od 12. CITIZEN OF WHAT COUNTRY? 
350 eenauing most t Yorbrs Matevamtssiree) | Wa Fe ae <G ecStiena a 
e, _Bricklayer_ Be SE ae cotlan U.S.A. 


14. MOTHER'S MAIDEN NAME 


CATHERIN NE WHITELAW 


13. FATHER’S NAME 


WILLIAM FERGUSON 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT “Address 
(Yas, no, or unkown] | (Ifyasgiva war ordatasofservica) 


1. 220 —3 8394 M Se eles Ferguson, 814 Silver Spring Ave. 


~ | 18. CRUSE OF DEATH [Enter only one cause par lina for (e), (b), and oy as ——Stiver “Spritig, “Md prerval between 
xy pes y DEATH 


ee 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) “¥ = 


8/2 DUETO A aT ee ia ee | 


Conditions, if eny, which fie S40, , ee Fe | 
geva rise to immadieta ceuse | rs 
(e), sleting the undarlying pee 
couse Inst © 


in pencil in Item 18, Give Pages 1, 2, and 3 to the 
| Examiner’s Office aléng with form P: 
ial-transit permit, File’pages 


ing 


Z| PART Il. OTHER SIGNIFICANT CONDITIO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ata)) “19. WAS AUTOPSY 
1 eas er PERFORMED? 

= 
s yes [] No §@L 
& | "200. EXTERNAL CAUSE WAS : | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of item 18.) — 7 hae 
2 | PRIMAR' or CONTRIBUTING : 
& | CAUSE OF DEATH. | Quit Qeecte.l~ (een & So -- Pedestrian 
3 "20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURREDN 20e. PLACE OF INJURY (Home, ferm, © 20f. (City or lown) (County) (State) 
s eur While __Not While. fectory, street, aie ge 

O 2 Com f= 20 ib me: work [_] at work Rete S 00 Cy MD 


21. I certify that | took charge of the remains dovcived above, held an ae fal a bd. Inquiry Et and in my opinion 
death resulted from: Natural causes ill Accident A Suicide ia} Homicide ipa Undetermined manner ‘Bl 
CHIEF MEDICAL EXAMINER [] 


SIGNATI ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. MEDICAL NER [] Nv 


. . DEPUTY MEDICAL EXAMINER . 

seers =) BL hen! 7. pierre Be. eid 

220. ee canes TION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (Stata) 
MOYAL (Specify) 

CREMATION 1/24/61 FT. LINCOLN CREMATORY RINCE GEO, COUNTY, MARYLAND 

24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


NEAR By MpEREY, .IN STPER SPRING, MD, < 
% Bef Debit Raha saygAN 2 6 '61 Cutlan £ #6 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


ex-cute the certificate, writing the word “pend! 


4 should be forwarded to the Chief Medi 


é 


or its designated agent, prior to burial, cremation, or removal, and in any evei 


TO FUNERAL DIRECTOR: Page 3 should be used es a buri 


TO DEF 
please 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee HF 


TG QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where de 
= 2 e. COUNTY 4 ©. STATE 
Sf 8B. a Anne Arundel ___ MARYLAND vame 
Si Wi b. CITY OR TOWN (if outside corporete limits, LENGTH OF STAY IN 1b ||” . CITY OR TOWN (if outside corporet jmits, write RURAL end give neerest town) 
3 2 write RURAL end give neeres? town) 
& 8 Glen Eurnie 5 Months 2ame i. ee See 
ea d. NAME OF HOSPITAL OR INSTITUTION | (ifr not in hospitel, give street eddress) d. STREET ADDRESS e, 1S RESIDENCE 
= d ON A FARM? 


WAC SER a is tchife Hig ighway wh ! 


] 


th. 


21. I certify that | took charge of the remains described above, held an Autopsy [er ys ira} Inquiry pei) and in my opinion 
death resulted from: Natural causes Accident |i Suicide [7] a Homicide o Undetermined manner Oo 


a Moka di, CHIEF MEDICAL EXAMINER [_] 
ACTUAL DATE 
Bot ASSISTANT meDicat Examiner [] 1/5/61 SIGNED 


EXAMINER’ DEPUTY MEDICAL EXAMINER 139] 


NAME (Type) Gustave | bert. Address (Street, city, town, er county) _Gien lurnie Md. 
22a, BURIAL, CREMATION, | 
REMOVAL (Specify) 


23. wpa l poe 
Pappieg KC 


the certificate, writi 


ute 


hs 


TO DEP 
please 


22b. DATE THEREOF “NAME oF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~~ (Stete) 


or its designated agent, prior fo bu 


7 isl. ah Lt 


24e, REC'D BY REGISTRAR 


IS 


> 
2 
a 
uv <= 
24 3 NAME OF “it Tamers Middle Month Dey “Yeer 
Ses DECEASED 
ed ype or print} 1 s 7 qs 
spats (weormi Ruth Alice Fierick 2 HP 2h H January 4th. 196] 
3 oss 5. SEX 6. COLOR OR RACE| 7, MARRIED [IE.NEVER } MARRIED [| & DATE OF BIRTH AGE (In yeors IF UNDERT YEAR] IF UNDER 24 HRS, 
Sut ty no ual lest bithdey) [Months] Deys | Hours | Min. 
5 BEn3 YW WIDOWED [_] Divorced [_] erch 1917 42 yn. | 
tN beled T0e. USUAL OCCUPATION ( kind of work — | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ~ | 12. CITIZEN OF WHAT COUNTRY? 
oo 8 GN done during most of working life, even if retired) 3 a = oie 
g8ay Housewife Ona [Forae—|_Philadelphia,Penn, Usa 
28a & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sz 4 ; 
Pi “3 ‘ 
(FO oe se — - < - a = — - a > ee 
ZOE 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
Fak. (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 
sale e wae 
BErEE ee Ho a be Ng eS ee AS 
322 bg || 1B, CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] = —— - “] INTERVAL BETWEEN. 
gs 2o- PART |, DEATH WAS CAUSED BY: Bed a feo 
é5See IMMEDIATE CAUSE (e)__Fulmonary iemorrhage 4 a sucden 
a idea 6) Oe = 
Sot } > DUE TO 

py BY 2G . Pas a, 2 + 
BES RS Conditions, if eny, which ( Pulmonary Tuberculosis tal. | 6 years 
et & geve rise to immediete ceuse 
a oo ; DUE TO 
2e% ¥ = {e}, steting the underlying 
Se£ 59 cause lest. (c) ie 
4 B 5 8 § z PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Spaz En (5 ves [] No LA 
=FSVe % | 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) . 
28 8 & | PRIMARY C1 or CONTRIBUTING [1 
ad e be ie G | CAUSE OF DEATH. 
EPs ~ s 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (State) 

uP a Hour a.m. While __Not While factory, street, office bldg., JB { 

ee 2 19 et work [_] at work [_] 
M306 
CI = 
S538 
U2 

ee 

(=) 

38 

eo 

3 

Q 

a) 

+0 

= 


24b. ISTRAR'S SIGNAAURE 


Onion & Pieswn 


DATE JAN 1 0°61 


MEL, en. SERN. e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of “a Ue RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH C 01138 


1, PLACE OF DEATH q 2. USUAL RESIDENCE {Where dec EF] livad, ‘If institution: Residence betore admission). 
a. COUNTY a. STATE b, COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAY IN Ib | . CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
‘write RURAL end giva nearest town) % 


___Annapolis es ee Se ae Crowmsville = mr 
d. NAME OF HOSPITAL OR INSTITUTION {if not in ho: give street address) d, STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


Anne Arundel General Hospital _ Whitney Drive ves [|] NOL] 


/3. NAME OF First Middle “Last hie Month Day Yeor 
DECEASED 


(Typa or print) PATRICIA _FIGULO — _ .s Jamary 


S. SEX 6, COLOR OR RACE|7, MARRIED GT] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In years [YF UNDER YEAR| IF oe Shas 
etibiaksay) je Days | Hours | Min. 


female White wipowep [-] _ivorcED 9/26/24 SE vs. 


)10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Stote or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if refired) 


_ House Wife _ 5 Fone Pp Cw Le ©, Bebs 


13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


Michael M O'Meara, Flornene» 7 Kings 


ris. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT  —_ “Address c 
(Yes, no, or unkown) | (Ifyasgive warordatasof service) 


Me = | Mr Wolter O'Meara. Riverdale Md. Bro. 


= | pA BETWEEN 
AND DEATH 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ Bilateral Sima = 4 . . A 


44/x Reva: PO) —— oe oe 


Conditions, if % which (b) 
gave rise to imme cause 

(a), stating the underlying DUE TO 
couse lest, —. ei ve | 


~ PART i OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT N NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAI PART alc ri 19. WAS ‘AUTOPSY 
a PERFORMED? 


| YES fk) No Oo 


for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used es a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


4: 
ie fe 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Pege 5 may be retair: 


‘2 hours after death. 


-C 


Item 18. Give Pages 1, 2, end 3 to the 


in pencil in 
bs 


ing 


‘pendi 


202. EXTERNAL CAUSEWAS ‘| _20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury in Part I or Part Il of itam 1B.) 
PRIMARY (1) or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,  20f. (Cily or town) ~ (County) (State) 
Hoe” ox: While __Not While factory, streat, offica bldg., ete.) | 
9 at work at work " 


g the word “ 
MEDICAL CERTIFICATION 


te, wril 


21. I certify that | took charge of the remains des¢rib¢d above, held an Autopsy ral Inspection laa: Inquiry [e and in my opinion 
death resulted from: Natural causes fx}. Acgiden Suicide iE Homicide el Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] } 


NAME (yes) Charles S. Petty dere Seta chy, tol bins 1/29/61 


‘ical 
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ACTUAL 
SIGNATURE M.D. 


exwcute the certifi 


id 


228, BURIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or counlry) ——~—~—*{State) 
REMOVAL {Spacify) 


Burial 2/1/61 Washington, D.C, 


23. asi DIRECTOR 24a, REC‘D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


WeK.Euntemann & Bon, 5732 Georgie Ave N.We D.C DATEEER 3 _'64 ft 


its designated agent, prior to burial, cremation, or removal, and in any event 


or i 


TO DEP 
please 


wood 


105 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


C0114 


1, PLACE OF DEATH 
o. COUNTY 


irectar, 
d with 


Anne Ayundel 


MARYLAND: 


Maryland 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
©. STATE b. COUNTY 


Anne Arundel 


RURAL ond give nearest tawn) 


Annapolis 


the funeral di 
should be fi 


OR INSTITUTI 


Anne ‘krundel General Hos 


b. CITY OR TOWN (If outside carporote limits, write 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


c. LENGTH OF STAY IN Ib 


Annapolis 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 


d. STREET ADDRESS 


pital 


33 Jefferson Place 


e. IS RESIDENCE 
ON A FAR 


yes [] NO 


@ 


First 


Jenny 


wo) 3. NAME OF 
" DECEASED 
(Type or print) 


Middle 4. DATE 
OF 


DEATH 


Manth 


Janua 


Doy Yeor 


ll 61 


5. SEX 


Female 


100. USUAL OCCUPATION (Give kind of wark dane 
during most af warking life, even if retired) 


ouse wife 


Pages 1 


haurs after death. 


6. COLOR OR RACE [7. MARRIED [J] NEVER MARRIED [7] |8. DATE OF BIRTH 
wipowed [] 


oworceoO | April 15, 1898 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ({Stote or foreign country) 


own home Russia 


9. AGE (In yeors 
lost birthdoy) 


62 


yrs. 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 


112. CITIZEN OF WHAT COUNTRY? 


USA 


~and campletely filled 


carban: papers. 


13. FATHER'S NAME 


Isaac Hurwitz 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no. oF unknown) | (If yes, give wor or dates of service) 


ne ne 


ft 


Yetts (Unknown) 
17. INFORMANT 


16. SOCIAL SECURITY NO. 


none Julius Fines 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
a 
I> « 


A DuSte— 


Canditians, if ony, which (o 


1B. CAUSE OF DEATH [Enter only ane cause per 


a CVA a1 


INTERVAL BETWEEN 
ONSET AND DEATH 


line for (a}, (b), ond_{c). 


Gove rise ta immediate 
cause (a), stating the under- 
lying cause last. 


DUE TO 
{c). 


te has been signed by the attending physi¢i 


200, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il af item 18.) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 


PERFORMED? 


ves[] NoRj— 


20c. TIME OF INJURY = Manth, 
Hour o. m. 
p.m, 


Doy, Yeor 
WW 


MEDICAL CERTIFICATION, 


jot 


20d. INJURY OCCURRED 
While 


Not while factary, street, affice bldg., etc.) : 
wark [] ot work [] ! 


21, | certify that (I) gthigchogmttel) attended the deceased from. 
saw the deceased alive an Jan, 10, 19.41. and that death accurred at____.M, fram the causes and an the date stated abave. 


20e, PLACE OF INJURY (Home, farm, | 20F. (City or tawn) 


{County) (Stote) 


1961 


that (I) (WS) last 
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d by the haspital ar attending physician. 


70 Arc. 


° 


abe 
ATTENDING 9 MED. 
m.o.[PHYS. KJ _birector 


2b. DATE 


vue 


“6 


22. SICIAN'S, 
Frank M. Ship 


fein ‘22d. ADDRESS 


Vey 


NAME (Type) 
23a, BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL, (Specify) 


page 3 shauld be detached far use as the burial-transit permit. Then please remo 
the State 8card af Health priar ta burial, crematian, ar remaval, and in any eveni 


may be 


23c. NAME OF CEMETERY OR CREMATORY 


TO FUNERAC DIRECTOR: After this certifi 


TO HOSPIT. 


mrs 


Pata 
=> 
2a 
2G 
oe 
Bars 


ADDRESS: 250. REC'D BY REGISTRAR 


DATE 


JAN 1 6 '6 


23d. LOCATION (City, tawn, or caunty) 


(State) 


. REGISTRAR’S SIGNATURE 


Cukhan &, Arash 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1 


C0115 


PLACE OF DEATH 


Anne Arundel 


2. USUAL RESIDENCE (Where deceased lived. 


If institution: Residence before odmissian) 


Somerset 


c, LENGTH OF STAY IN Ib 


9 mos.17 dats 


b. CITY OR TOWN (If outside eG limits, write 
RURAL ond og near 


. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
Westover 


d. NAME OF HC SPITAL +2 not in hospitol, give street address) 
OR INSTITUTION 


Crownsville State Hospital 


d. STREET ADDRESS 


the funeral director, 
should be filed with 


©. 1S RESIDENCE 
ON A FARM? 


Yes [] No 


11 


Poges 1 


6. COLOR OR RACE B. DATE OF BIRTH 


7. MARRIED] NEVER MARRIED [[] 9. AGE {In years 


{IF UNDER 1 YEAR 


IF UNDER 24 HRS. 


August 1, 1882 


Days 


Hours 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


Sete d 


13, FATHER'S NAME 


Bob Finney 


14, MOTHER'S MAIDEN NAME 


ithin 72 haurs ofter deoth. 


ve corban papers. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(WF yes, give war or dates of service) 


17. INFORMANT 


Hospital Records 


16. SOCIAL SECURITY NO. 


jt 


{¥es, no, or unknown} 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (6), and (c)-] 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleos 


Chronic Brain Syndrome Associated with 
Generalized Arteriosclerosis 


Conditions, if Beg which ) 


gove rise to immediote 
cause (0}, stating the under- 
lying cause last. 


| 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 


19. WAS AUTOPSY 
PERFORMED? 


ves.) NOB 


‘ote hos been signed by the ottending:physicion and completely fille 


crematian, ar removol, and in ony event, 


200. ACCIDENT WAS UNDERLYING a 
OR CONTRIBUTING CI CAUSE OF DI 
(IF EITHER NOW PY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


e buriol-transit permit. 


20c. TIME OF INJURY Month, 


Doy, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, ery 1 20F. (City or town) 


factory, street, office bldg. 


MEDICAL CERTIFICATION 


(County) 


_, 1961,, that (1) (we) last 
M, fram the causes ond an the date stated abave. 


220. SIGNATURE 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs after deoth. Poge 4 


d by the hospital or ottending physicion. 


ECTOR: After this cert 


1/1/61 


2b. DATE 


‘2c. PHYSICIAN'S. 


ie 


«: 


L. Benedict, M. D. 


Crownsville State Hospital, Maryland. 


23. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b, DATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 


Shelltown 


Sa. REC'D BY REGISTRAR 


poge 3 should be detoched for use o: 
the Stote Boord of Heolth prior ta buriol, 


moy be 
TO FUNER. 


TO HOSPIT, 


a 


~< 
3. 
<= 


3S 


(State) 


, Somerset, Maryland 


25b. REGISTRARS SIGNATURE 


Chita f Tests 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of TAT act RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@ MEDICAL EXAMINER'S CERTIFICATE OF DEATH (CO11§- 


3 
ae) 
7 


SSS ee ae a se —— Ft 
1Da. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY ITIZEN OF WHAT COUNTRY? 


done during most of working life, even it retired) 


|_ Foreman at Gildden Paint Co, 


13. FATHER’S NAME 


11. BIRTHPLACE (State or foreign country) | 


Pennsylvania 


14, MOTHER'S MAIDEN NAME 


USA 


HEA! 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If inslitution: Residence betore edmission) 

eB Le! a, STATE b. COUNTY 

s28 Anne Arpade ep ee AMARY LAND _||'" Seger © Ss 

sy= b. CHV ORT it outside corporate limits, |e. LENGTH OF STAY IN 1b eT OR TOWN Ill oulide corporate limit, whe RURAL ond give neerest town) 

z s 5 write RURAL and give nearest town} | x 

c o 

eo | 4 
25 5 —, Glen. Burnie. INSTITUTION {it not in noni OW, Beconds Hl 4 SRRE BREE j @. IS RESIDENCE 
a ON A FARM? 

e. «| Baltimore Annapolis Blvd, Marley Park, || 7 Idlewood Street | ves L] NO Eat 
3 3. NAMEOF First Middle , Last 4, DATE Month Dey Yeer — 
= DECEASED oF : 
8 | Myrecpin) _——s_—sGeerge Weasley Foy §_—  ——id|C EAT January 27th. 19 / 
5 3. SEX 6. COLOR OR RACE|7, japnieD [A] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> leg birthday) |"Months| Days | Hours | Min. — 
2 M W wivoweD ["] bivoRceD [] 12/20/96 yes. ae | ry | ei | ts 
x 
Nn 
NK 
c 
£ 


2 


17. INFORMANT 


thin 24 hours after death. If any 


in Item 18, Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retai 
TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


16, SOCIAL SECURITY NO. Address 


1213-07-0768 | Mra, Vera FE. Foy (wife) 


par line for (a), (b), end (c) 


"1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 
|__Yes Firat World _war, 
18. CAUSE OF DEATH [Enter only one cau 
PART |. DEATH WAS CAUSED BY: 


i 


| INTERVAL BETWEEN 
ONSET AND DEATH 


and in any event 


IMMEDIATE CAUSE (eo) ___ Coronary-Occlusion— ae wae ——— Sudden —— 
pa Bo j / DUE TO 
Conditions, if any, which (b). S =e a —— * 


gave rise to Immediate cause 
(a), steting the underlying 
cause 


DUE TO 
(ec) 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO’ MINAL DISEAS! PSY 

ey — i Le | PERFORMED? 
C 5 | ves [J No fe 

/)& |2pe. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 18.) <a, a 

& | PRIMARY [J or CONTRIBUTING (1 

& | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Yeer | 2Dd, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. {City or own) ~ (County) (Stele) 

Fay Hour a.m. While __Not While factory, strest, office bldg., ete.) | 

= p.m, 9 at work at work 


\ 
21. 1 certify that | took charge of the remains described above, held an Autopsy Let. Inspection ba Inquiry xl and in my opinion 
death resulted from: Natural causes vas Accident oO Suicide [st Homicide Oo Undetermined manner oO 


zs CHIEF MEDICAL EXAMINER [_] 
nore, Secelion Wttate thi 


MEDICAL EXAMINER: This certificate should be executed w’ 


ZY SIGNATURE map, ASSISTANT MEDICAL EXAMINER [] ewan DATE SIGNED 
> EXAMINER'S DEPUTY MEDICAL EXAMINER Fg 
NAME (fee) __Gustave_H..Faubert_M.D.__Address (Street, city, lown, or county) = 
228. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) {Stete) 


REMOYAL (Specify) 


Buria 1/30/6 Balbimore Nat'] Cem, | Paitimore , Ma. 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


4 
. 
oe \ Roping an en Burnie, Md. |oaeFEB1 “61 | Clits £ Mana 
; Hla 


or its designated agent, prior to burial, cremation, or removal, 
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TO DEP! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


168 bis lle Saat OF DEATH 4 


2 1. PLACE OF DEATH 7 =) || 2. USUAL RESIDENCE (Where deceased lived, If Inslituilon: Residence before had 

2 a COCOA a, STATE b. COUNTY 

ea Anne Arundel MARYLAND | Maryland Anne Arundel 

= b. CITY OR TOWN (if outside corporate limits, |e. LENGTH OF STAYIN Tb || ©. CITY OR TOWN [if outside corporate limits, write RURAL end give heerest town) 

HS writa RURAL end give nearest town) | y 

eo ARSE atageeome ley RURAL _— Annapolis = 

3s d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) ||. STREET ADDRESS ae 

2 oO 4 

ev Anne ARyndel General Hospital | } 14 Bancroft Ave., Bayridge ves [1] No Bet 
'3. NAME OF First. Middle Lest 4, DATE Month Dey Year 

DECEASED | OF 
Gee ee | Gertie: _C. Gane _ DEATH January 206 19"6 


Ys. SEX 


Male 


6. COLOR OR RACE 


White 


IF UNDER1 YEAR| IF UNDER 24 HRS. 
ene Deys | Hours Min. 


|9. AGE (In yeors 
16m. 


yrs, 


7. MARRIED oO NEVER MARRIED [_] | 8- DATE OF aie 


WIDOWED §X] owvorce [| March ws? 1884 


10s. USUAL OCCUPATION {Give kind of work ln KIND QF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counly & Stele, or foraign country) 


E- during oo ey of rae life, oven if retirad) | 


12. CITIZEN OF WHAT COUNTRY? 


Con vudiion | England i Sie * 


~< event, within 72 hours after death. 


been signed by the attending physician and comples 
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Z 5 13, ae N 14. MOTHER'S A p SIREN NAME 
a 
g 342 knew a | M known"), 
es oo 1S. WAS DECEASED EVER | INU. S. ARMED. FORCES? 16, SOCIAL GECURITY NO.| 17. INFORMANT Address 
£323 {Yes, no, ar unkown) | (Ifyasgivewer ordetasofservice) »"Ohen a aa Oatereosst~ Ff = Mt; os 
a Q 
ra ad Mi Ex om 
fete 5 1. CRUSE OF DEATH [Enter only one ceuse per ling for (e), (b), end (c).] INTERVAL BETWEEN 
Pa ONSET AND DEA‘ 
SoHE PART |. DEATH WAS CAUSED BY: \ 
: 3 ae IMMEDIATE CAUSE (e)_ SO AD AY Sree at = ees : 
is = cf - 
fan8s é ».4 DUE TO se ilk hes 
z2 EE Conditions, it anyf“which (b} 2 a aoury | \ cs 
TEees eve rise to immediete cause =. oral | 
£825. (a), steting the underlying DUE TO. = . 
eA couse laa wo >6so\ lp | ALBOC \a\e Atte rle depres: 
Boot 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH #UT NOT RELATED TO THE TERMINAL f: SE CONDITION GIVEN IN PART fle)] 19. WAS AUTOPSY 
Resse bates SL : ms pice 
OGe oy nile in: oat AYES | eral a ml av ert 2 
ass 3  [20e. ACCIDENT w. 20b. DESCRIBE HOW INJURY OCCURED. [Enter@hura of injury in Pert | or Pahl SA2s m 18.) 
Boost & | OR CONTRIBUTING 1 
Bees. 1S | UF EITHER, NQTIF ne Senna 
oF 328 z F INJURY. 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, - 201, (City or town) (County) {Stete) 
By & 3 a Patten While __ Not While factory, street, office bldg., ate.) | \ 
27s 6 2 as ¥ | Jet work [7] at work | 
aed 
BeOss 21. | certify that (I) (tiotnepouatk attended the deceased from..... JAN. AS. 19.01, t0..... JAD. Regen 19Q1L, that (1) Gare) last 
m2 ue 2 si 961... and that death occured at from the causes =f on the sid stated above. 
= a2 ba 
mM Pel Ss 2 . 22b, DATE 
OfRe? ATTENDING iA SIGNED 
seen f mo. | PHYS. DSM DIRECTOR g ans. Vay ae 
. Sc  PRYSICIAN'S \ | 22d. ADDRESS r 
2 = NAME fly) 
Wea > I Harold R. Bohlman a 9B" fathedral. St., Annapolis, Md, 
32632 ‘ATE THEREOF B NAME Tiah ifave CEMETERY OR ‘OR CREMATORY hagas ty, lown or county Grete) 
go = 
ofoe8 weoha h-£ Tho bg. /1D - 
fA ; 
VR AIS (4) "ADDRESS 250. REC’O BY aa 25b, REGISTRAR'S SIGNATURE 
15M 9/60 61 
X LA“ ABAN 2.5 Ea he a Po ee ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ¢ 01 1 ~ 
) a 


109 Ltog CERTIFICATE OF DEATH. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


COUNTY Anne Arundel MARYLAND eye Maryland per. Unknown 
b. CITY OR TOWN (IF outside corporate limite, write [- LENGHLGremre 1 © CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town} 


RURAL ond give reorest town) 
Crownsville 9 mos.23 day: Unknown 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS r IS RESIDENCE 


the funeral directar, 


should be 


OR INSTITUTION A FARM? 
Crownsville State Hospital sieniiin ves Ch NO Bi 


NAME OF First Middl Lost . af 
DECEASED vi ished I ps Day ‘eor 


ieee cal Mark Garrett 119 61 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [qj | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


eth i 
Male Negro octet GVO] 1891 epi ee Doys | Hours | Min. 


100. ee OCCUPATION age kind g work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Op are tehteetiing life, even if retired) Unknown Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Garrett Mary Posey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. EB (INFORMANT Address 


Memon |meumagee"=) Unknow Hospital Records 


18, CAUSE OF DEATH [Enter only one couse per line For (0), (b}, ond (c)-] . INTERVAL BETWEEN 


Pe TR RaE cae tel Arteriosclerotic Cardiovascular Disease ' 


Hoa, ] DUE TO 


Conditions, if ony, which (bh 
gove rise to immediote 

couse (0), stating the under. ( OUETO 
lying couse lost, a 


Pamt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOFSY 
yes] NO 


4 


Pages 1 


ing physician and completely filled 


Then please remave carban papers. 


ar remaval, and in any event, within 72 haurs ofter death, 


-transit permit. 
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OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY He at MAIER) 


200. ACCIDENT WAS UNDERLYING 11 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 


20c. TIME OF INJURY Month, Doy, 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Notahile foctory, street, office bidg., etc.) } 
p.m. 19 lot work [-] of work 


MEDICAL CERTIFICATION, 


2). l certify that (I) (this igs 2° pital I pycerces fram. 1 A , 19.222, that (I) (we) last 
saw the deceased alive gn__-/ esl and that death accurred att fram the causes and an the date stated abave. 
| ie oe 


2a. SIGNATURE 7b.DATE 
ATTENDING MED. STAFF 
M.D. | PHYS. Dikector%]__ PHYS. January 3, 1g96f 
22c. PHYSICIAN'S 22d, ADDRESS 


Name (Type) Le Benedict, MDS Crownsville State Hospital, Maryland 


230. BURIAL, CREMATION, | 236. DATE THEREOF yo ‘OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 


REMOVAL Specify) | Ze Unt yersibe okiord Bolle , 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


ECTOR: After this certificate hos been signed by the attend 


d by the hospital ar attending physician. 


R ATTENDING PHYSICIAN 


R' 
page 3 shauld be detached far use as the burial 


: 
TO FUNER: ts 


x 


the State Board of Health priar ta burial, cremation, 


may be 


TO HOSPI 


= 
as 
=> 
am 
S 


Reese tmurtuacy Abnawid oats YAN 6 61 Aiton f Korat 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 1 Lan 
> 
: 119 CERTIFICATE OF DEATH C0118 
4 is OT 2 Deel lei {Where deceased lived. If institutian: Residence befare odmission) 
& ‘ 
Anne Aypundel maryLann || ° Maryland * COUNTY Anne Arundel 
b. CITY OR TOWN (If outside corporate limits, write Jc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) W 
Annapolis 11 days RURAL ~ Edgewater 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION = a ON A FARM? 
0 Anne Arundel General Hospital ||_ 7 Rt-1, Box-/,06F ves 1]_No 
2. 63 ¥. DECEASED. First Middle Lost 4. _ Month Doy Year 
% (yesariedi) Raymond WA GASS pearH January 12.19 61 
é 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED [] | DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
Male White winowenQ] _—vorcto OO | July 31, 1897 630 
10a, USUAL OCCUPATION (Give kind of wark ars 10b. "6 ith JUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during mast 9 ae life, even if retired 


is MEP LI 


Washington, D. C. U.S. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


) demes F Gas Datta EAGCEY 
brine bal Doe ED FORCES? [16, SOCIAL SECURITY NO. [’ IN Pia y, Gg. Address ey) 


18. CAUSE OF DEATH [Enter only one couse pgr line far (a). (b), ond Leonia Cosa % INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: * 
r IMMEDIATE CAUSE (a) Cla neieners ee erechezprbocy 


ONSET AND DEATH 


Then please remove carban papers. 


, cremation, or removal, and in any event, within 72 haurs after death. 


igned by the attending physician and completely filled ¢ 


al 
1TS429R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. peg 


; | DUE TO r] 
= ions, if any, which See - 4 [2mos- 
E gove rise to immediate 
& couse {a), stating the under- ( OVE TO 
an lying cause lost. e) 
Bes ra Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
ZBE Q ee ee PERFORMED? 
= ae x7 3 yess] nol] 
2c a | YES) NOU 
Die © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
Beta & | OR CONTRIBUTING C1 CAUSE OF DEATH 
gee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
seas &§ [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (State) 
fe : 22 3 Hour a.m. * While Nat while factory, street, affice bldg., 3 
Bees cS p.m. ot wark [] at wark 
o. 28 t 3 i 
go> a 21. Leertify that (l) (tesotnesoxsd) attended the deceased from. _dan.1, ore 19.61, to-dan.11,_... 19.61 that (I) (wh last 
<2 . 
fe oe = ¢ deceased alive an._ 1119.61. . and that death accurred of M, fram the causes and an the date stated abave. 
£as Lh. 
£e 32 GNATURE —¥, 720 ALM. 2.DATE 
Pa ATTENDING. MED. STAFF Ng 
eB 6 2 Ea orb M.D. | PHYS BS DIRECTOR PHys. 1/12/41 
eS 5 jc. FaNsician 5 72d. ADDRES. 
> ype — 
Pa a Haein /U- feetet— 121 Cathddral S Annapoli 
2 ee ee SS SSS 25. 2 POli8 » Ms _....------ 
ge Ze EORIAL, Gran, |] 236. DATE eee EB NAME OF CEMETERY OR CREMATORY + 23d. LOCATION (City, town, or county) (State) 
>S & Y 
sg2e2 Q es L /H-/%1 | GO mk 
r= yy [24 EUNERAJ DIRECTOR'S SIGNUTURE c Me 250. REC'D BY REG! Sb, REGISTRAR’S SIGNATURE 
VR AIS (4) y; Cr f , Foinith 
TSM 9799) A pattAN 1 6 '61 Onilun £. 
V 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND sy 
C0119 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL pec ence {Where deceased lived. If institution: Residence befare edmissian) 
9. COUNTY 0. STATE b. COUNTY 


MARYLAND f 

aon a | 4 — 

b. CITY OR TOWN (If outside corparote limits, write | c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, white RURAL ond give nearest town) 
RURAL ond give nearest town) 4 . 


A 


nen A Vira dene (de 


¢ ~ d. NAME OF HOSPITAL {If nat in haspitol, give street oui) " _-d. STREET ADDRESS. 
‘me 


aie Goartl is Lisp c ; ) eae os 77 Month 


a : DECEASED. Fy E 
(Type or print} t DEATH s godine 


5. SEX L COLOR OR RAGE |7. MARRIED [L] NEVER MARRIED ; 9 (AGE (In years [IFUNIDER 1 YEAR] IF UNDER 24 HRS. 
Months 


= “lost pirthdoy) 
Melhe rte wivoweo [] —_—iivorceo [J it ly see 
G 


the funerol directar, 


om 
should be filed with eS 


1 


e: 
deat] 
A oe 


10a, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR pm 11, BIRTH E (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


oo et life, even if Tatired) A 5: Net aC on as if Ut. 


13. FATHER'S “Cl 14, MOTHER'S MAIDEN NAME 


one KC debe wail Coot men 


1S. WAS DECEASED EVER IN U. 5. ARMED Seamer SOCIAL SECURITY NO. |17. INFORMANT de Address 


(res. 10, oF unknown} | {if yer, give wor of date: of yervice) “pg -9903 biowh tote Gi pees Vhie 7 


18. CAUSE OF DEATH ee only one couse per line for (0), (b), and (c).] : INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY. eta 
IMMEDIATE CAUSE ( 


OA6. B re “te iL ny. 
7? 


gove rise to immediote | 


Then pleose remove corbon popers./ Pi 


couse (0), stoting the under- 
lying couse lost 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH{BUT ul “o/, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 


PERFORMED? 
but. pp brreipboterr _S/ ves Go 
200, ACCIDENT WAS UNDERLYING () DESCRIBE HOW 4NJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The low requires thot the death certificate be executed within 24 hours after deoth. Po: 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 


p.m. 19 lot work [J ot work [J 4 


21.1 certify that (I) (this hospital) attended the deceased from... fo... ¢-».€ hg ey to OG» _ & 19____, that (I} (we) last 


. a 
saw the deceased alive anf :G. ——— ed 19___... and that death accurred at 2am the causes and on the date stated above. 
220 PGNATURE 22. DATE 


ATTENDING MED. STAFF 
ak uw pty M.D. | PHYS. ( pirector O é 


22c re (hee 22d, ADDRESS 
ype) 
wf Mow y le. 


23. BURIAL, eae 23b. ENE UALS 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
) co 


Lteedausitee Leas» elt E 


ADDRESS ‘25a.’ REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION, 


by the hospitol or offending physicion 


R ATTENDING PHYSICIAN: 


a 
= 
2 
a 
a 
£ 
8 
8 
2 
e 
5 
< 
a 
= 
x 
= 
o 
2 
» 3 
oS] 
= 
= 
8 
o 
= 
S 
a) 
2 
fy 
e 
oe 
c 
3 
3 
2 
6 
2 
z 
° 
- 
6 
8 
£ 
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< 
4 
° 
nd 
Go 
w 
= 


the Stote Board of Health prior ta buriol, cremotian, or removal, ond in any event, within 72 hours of 


page 3 shauld be detoched for use os the buriol-transit permit. 


moy be # 
& TO FUNER® 


TO HOSPITA! 


a3 
an 


DATE Fan 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND C 0} 1 0 


e- 


ce ~ 2 : : bate 
% $ xP. EU AEE OF PERw 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before pie A 
3. 
ae Anne Arundel MARYLAND Maryland b. COUNTY went 
5 8 b. fURACenh oe Rectal isen et. limits, write | c. a Feats Tb ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
2 Crownsxille mos.26 days|| Chestertown 
22 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS ~ e. IS RESIDENCE 
= 4 OR INSTITUTION - > ) 44 . 7 . ON A FARM? 
bf \ 10 Crewmsville State Hospital 333 Canon Street Ss §—~ sO nog 
io |. NAME OF ‘i i 4. Di 
= . DECEASED . First ; Middle Lost * Manth Day Yeor 
sé {Type ar print) Fannie Gland DEATH 1 8 1961 
es S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
rs 64 igthday) Min. 
as Female Negro _|woowe ta _oworcen) | Feb/ygi76e/ 1896 ys. 
& Pa 10a. USUAL OCCUPATION (Give kind af wark dane} 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
95 during mast af warking life, even if retired) 
c= Domestic Unknown Maryland U.S.A. 
ak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ge 
£_ \ George Mitchell Fannie ? 
2 ue 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, of unknown) {IF yes, give war or dates of service) 
- No | Eteteteteterted Unknown Hospital Records 
1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Heart Failure 


“Ad. ovrto Cyrenic Brain Syndrome associated with 


Canditians, if any, which (b) 
gove rise to immedion | 1, Generalized Ayteriosclerosis | 


Then please 


cause (a), stating the under: 
lying couse last. ( 


in, oF remevol, ond in any Afent 


ronsit permit. 


te has been signed by the attending physician and completely filled 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after deoth. Page 4 


€ 
io] 
3 4 Paxr lL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Fe 9 
£35 < ves) No FY 
Poes & = | 200. ACCIDENT WAS UNDERLYING []_ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
Seed OR CONTRRECINGIE! CAUSE OF DENT) Meeeme her Lee Se Lo Sea caaae 
es2_ & | (IF EITHER, NOTIFY ICAL EXAMINER) | "~~ % 
o Ea 
Ey oy $ 20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 206. (City or fawn) (County) (State) 
Len os a How on ——— ioctar seri, atlice Bde ete) | nen een enema eee esennan= 
Ba 0 : cin 19 { 
Sf: e 
ayee ‘ 
Be ra 21. | certify that (1) (t! {| 5a F 1961, that (1) (we) last 
eg ro = saw the deceased alli ___and that death accurred at_LO #@5tram the causes and an the date stated abave. 
=6 52 a, SIGNATURE okie 2b, DATE 
25° ATTENDING MED. STAFF / / SIGNED 
pegs mo [AREONS 5 BiBeron es HAE  1/9/ 61 
Sa 2e FRACS 5 22d. ADDRESS 
2 .2 ype} . a 
BS cots é Bers Srowmsyille State Hospital, Maryland ___ 
Se 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State} 
8 . 
Ee 


4 Ti, THEI o/ 
Arti (Wed 


Chestertown, Md. 
‘2S. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


pare YAN 16 761 Onthun £ Fas 


TO HOSPI 
may be 7] 
TO FUNER: 


Caos Toad 


wes 


aA 
=> 
La 
SS 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


113 


C012 


1. PLACE OF DEATH 


a, COUNTY 


Anne Arundel MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


a. STATE 


Maryland ® COUNTY Anne Arundel 


b. CITY OR TOWN {if outside corporate limits, write 
RURAL ond give nearest town} 


Annapolis 


¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


Annapolis 


d. NAME OF HOSPITAL (If not in hospital, give, street_address) 


RESIDENCE 


the funeral director, 
should be filed wi 


‘ON A FARM? 
yes C] N 


Day Year 


19 61 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


be yay Months] Days | Hours Min. 
yrs. 


? T STREET ADDRESS 
or instiTuTION (Dead on arrival). / 
Anne Arunde| Generm) Hospita 405 Burnside 
|. NAME OF First Middle Lost 4. co 


DECEASED 3 ol 
{Type or print) = 5 R DEATH 


S. SEX 6. COLOR OR RACE. 7. MARRIEDY X NEVER MARRIED. oO 8. DATE OF BIRTH 
Female White wiooweo] __—oovorced 1 | March 28, 1896 
100. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 
during, mpst of warking life, even if retired) fe 
OUSEWIFE Howe Maryland 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Louisa 


OLAF KL & JAMES 
OP avila DER IN mene 16. SOCIAL SECURITY NO. |17. SORA, aa 
Mo | MR TRA bL. GorRe Le 2 


1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (6), and (c).] 
PART 1, DEATH WAS CAUSEI 


'D BY: 
4 IMMEDIATE CAUSE (o)__ Coronary thrombosis 


| 


Pages 1 


the Stote Board of Health prior ta burial, cremotian, ar remaval, and in any event, within 72 hours after death. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


INTERVAL BETWEEN 
ONSET AND DEATH 


dhe 


Then please remove carbon papers. 


DUE TO 


Canditians, if ony, which (b) 
gave rise ta immediate 
cause (a), stating the under- 
lying cause last. (©). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
diab 5 mM b nephro hia 


‘. Yes [] NO 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il of item 1B.) 

OR CONTRIBUTING LC] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m. wi Nat while 
p.m, 19 Jot wark [7] at work 


icion 


The law requires thot the deoth certificate be executed within 24 hours ofter death. Poge 4 


20e. PLACE OF INJURY iHame, farm, | 20f. (City ar tawn) 


(Count (State! 
foctory, street, affice bidg., etc.) | (Cac, (Btete} 
; 


MEDICAL CERTIFICATION 


Zo. SIGNATURE 11:00 A.M. 


a Sona ete AYE OINS 


Samuel Borssuck 


22b. DATE 
MED. STAFF SIGNED 
DIRECTOR PHYS. 


R ATTENDING PHYSICIAN: 
d by the hospital or attending physi 


2 
3 
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s 
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a 
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° 
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° 
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72c. PHYSICIAN'S 
NAME {Type} 


22d. ADDRESS 


s_ Garrett Blyd., Annanolis, Md. 


23a. ee ene 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LBCATION (City, tawn, ar caunty) {State} 
Vi i omy ~ 
Bera | l-5-/90/ | MiercReEsT Mem. wwWh Pots fip 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘25a. REC'D BY REGISTRAR | 2Sb. REGI: a ais TEN i 


Joww Miner Sous AvianrectS Mp {oma ® 


TO FUNERAS 


page 3 should be detached for use os the buriol-transit permit. 


may be 


TO HOSPIT. 


a 


as 
> 
2a 
oe 
Os 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


iig MEDICAL EXAMINER'S CERTIFICATE OF DEATH C0122 : 


2. USUAL RESIDENCE (Where decaesed livad, If institution: Residence before admission) 


1. PLACE OF DEATH 


a, COUNTY e. STATE b. COUNTY 
Anne Arundel MARYLAND Same Sane 


b. CITY OR TOWN (if outside corpors “e. CITY OR TOWN (If outside corporate limits, wrila RURAL end give nearest town) 


write RURAL end giva naarest to 


. LENGTH OF STAY IN ib 


nea 24 


—_+___ Pasadena ee ead te 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva street eddrass) 


Bees bale aes ic 
3. NAME OF . <, 
DECEASED 
(Typa or print) 


3a 


ne? S02 2 = 
d. STREET ADDRESS | 


_ IS RESIDENCE 
ON A FARM? 


r 


“Middle 


rn + z fe a Fé. 
___ Maron Sylvester Green — san. 22/01 ae 
5. SEX 6. COLOR OR RACE] 7, maRRiED [] NEVER MARRIED [5p | & DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR| IF UNDEI 


last birthday) |Months| Days | He 
hs Fai 5 ys jours 
3/' 20/ 54 OS ys. | 
11, BIRTHPLACE (Stete or foreign country) 


We. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if ratirad) 


Pupil 
13, FATHER'S NAME 


wibowep [_] Divorced [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


1 and 2 with the State Boar, 


Pasadena, hid. 
"| 14, MOTHER'S MAIDEN NAME 


Ernest Green Dolores Parker 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the- 


Medical Examiner’s Office along with form PM3. Page 5 may be reta 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yos, no, or unkown] | (Ifyasgive warordates ofsarvice) < 
No None _ Parents. 3 4 el et 
1B. CAUSE OF DEATH [Enter only one cause par line for (e), (b), and {el ~~~ r - ‘ Mah ahs BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: a 5 eee 
¢ imMeiate Cause )__ Suffocation by smoke p= SSS SE eeaene 
a 
< 7) ] A 6) DUE TO 
B38 Conditions, if any, which (b) - hy re < _ we 
o gave rise to immadieta ceusa 
; DUE TO 
w (e), stating tha undarlying 
3 mnderivisy 
) 6 seuse last. {e) — 
é g g z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 
E 2 So PERFORMED? 
Be B34 5 yes [] No [} 
223 é | 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Lor Pert Il of item 1B.) as 
2£2o.. 5 PRIMARY DH or CONTRIBUTING [1] 
= J CAUSE OF DEATH. e ~ Feet s ae 
Boa =4 i __ | es epvne 2e a of his home which hurned d 
© | 20c. TIME OF INJURY Month, Dey, Year” "20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, + 201. (Clty or town) (County) (Stete) 
URo 3 Hour a.m. ; While __Not While 4 fectory, street, office bldg., ete.) | i ‘ 
pie 3A, p.m. G1 19 let work [ot wot fT] FE ome | Pasace bf Na, 
a 3 ons 21. I certify that | took charge of the remains described ebove, held an Autopsy i=) Inspection Inquiry Lt and in my opinion 
BeRuE death resulted from: Natural causes fm). Accident fa Suicide lea: Homicide im} Undetermined manner oO 
nie | +) a CHIEF MEDICAL EXAMINER |] 
& ~ « 
ue ca 3 SIGNATURE: we Oe, Me. te he MA mp, ASSISTANT MEDICAL EXAMINER [7] _ DATE SIGNED 
238 e op ICAI 1/23/61 
3 5 se eaneals EPUTY MEDICAL EXAMINER F4] / / 
” ir] 8 NAME (Type) y it Ws. 3¢ ot Address (Street, city, town, or county) 
Wg 3 ” Zia. BURIAL, CREMATION] 226. DATE THEREOF me E OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~— ((Steta) 
a = REMOYAL (Specify) 
O80 8 Burial 1-27-61 | Mt. Zion Church Com. Magothy, A. A. Co., Md. 
i Lal 23. FUNERAL DIRECTOR ‘ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Onthun £. Fist 


saiah L. Prom, Baltimore, 30, Md. care JAN 27 61 


files. 
lealth, 


I director. Page 
od 


is necessary, 


and 3 to the 


1 2s 


thin 72 hours after dea! 


wii 


e pages 1 and 2 with the State 


ecuted within 24 hours after death. If any dalay 


in Item 18, Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


2 
5 
= 
‘* 
2 
= 
. 
° 
é 
8 
rf 
é 


(CAL EXAMINER: This certificate should be e: 


MEDI 


ww 


please execute the certificate, writing the word “pending” in pencil 
or i 


TO DEP 


VS. AISME 
5M 7]59 


its designated agent, prior Jo.burial, 


¢: 
f 


PM3. Page 5 may be retai 


9g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Pray 


: Ti5 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


jenca before edmission) 


2. USUAL RESIDENCE (Where daceased lived, If institution: 
a. STATE b. COUNTY 
2ane vane 

“e. CITY OR TOWN [if outside corporete limits, writa RUR 


1, PERCE OF DEATH 
e. COUNTY 
kone? srundel 4 = * MARYLAND || _ 
b. CITY OR TOWN [if outsida corporete limits, ¢, LENGTH OF STAY IN 1b 
writa RURAL and give nearest town) 


nd give neerest town) 


_ “Pasadena 4%. Bat he eae sane 1S eee ah 
|. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d, STREET ADDRESS e, 18 RESIDENCE 
ON A FARM? 
ae ves [-] NO [5 
= Rea ee ae © eae asi 
ae First ‘Middle ry Month Day Yeer 
DECEASED | » OF J 3 
(Type or prinl) DEATH 20/6) 
ee —terperd Green 4 pele NA BRIO an 
5. SEX ~ COLOR OR RACE|7. MARRIED [~] NEVER MARRIED [7] | 8 OATE OF BIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS, 
Efoe test birthdey) |Months| Deys | Hours | 
ie wipoweD ["] __ivorcen [] 4/15/28 2 yrs. | | 


= 
10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Laborer _ 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ah 


14. MOTHER'S: MADE NAME 
Laura White 


13, FATHERS HAMEL 


Brnest Green 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


i S? | 16. SOCIAL SECURITY NO.| 17. INFORMANT an.) Address 
(Yes, no, or unkown) Dipas ge iarordetes fovea Ernest Creen (bbother } 
|] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end(c).) === SOS ——. = - Tt INTERVAL BETWEEN 
SET AND DEATH 
PART I. DEATH WAS CAUSED BY: “ a ny Bae 48 
IMMEDIATE CAUSE @}___ OUffocation by smoke aes, +5 _|_ ees 
gy ) 6 © oveto 
ye 
Conditions, if any, which cn eh g an ae as 
gave rise to immediate ceuse 
(a), stating the underlying (- PVETO | 
Sousa lost th \e i BS shy Al ee 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i 19, WAS AUTOPSY 
pT ECTS ROE AT PERFORMED? 
i= 
YES 
7 % ees 2 a SUPA) 3) 
= | 20e. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Pert Il of item 1B.) 
& | PRIMARY4¢ or CONTRIBUTING [] : 
ty. + = | ake cesta } Aow 
S| cAusEOrDEATH, =| Was trapped on the second floor of _a house that bur down. _ 
J | ape. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED }_20e. PLACE OF INJURY (Homa, ferm, | 2Df. (City or town} (County) (State) 
& gareiasen’ While __ Not While factory, street, offica bidg., etc.) | * : a 
zp p.m. 2/6] 19 at work fF] at work llouge \ Pasadena ,A.4.0d, 


21. I certify that | took charge of the remains described above, held an Autopsy (l Inspection Inquiry {A}, and in my opinion 


Suicide oO Homicide (eh Undetermined manner [=] 
CHIEF MEDICAL EXAMINER [“] 


SIGNATC ry “2 Aah ASSISTAN XAMINI DATE SIGNED 
PR es: MeL Lee hap, ASSISTANT MEDICAL EXAMINER [_] 


P 
Pe eaten perury meoicat examiner SE 1/23/6 
NAME (‘ypa) i zi ¥ 7 BLD Addrass (Streat, city, town, of county) 
: ae: auber : =r i Se 
SA. WAL CREMATION] aos BR EMEOE jc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Ciiy, fown, of country] (Siete) 


REMOVAL (Specify) Mt Zi 
hk dom Church Ct Dae. flagothy A Aso... Ma __ 
barrer) rd 


death resulted from: Natural causes (Fz: Accident 


Burial 
23, FUNERAL DIRECTOR ADDRESS 
Y Ed Lahlemus Jo, PB ome JAN 27°61 nitun f. Tinh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i116 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C0085 


1 PLACE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


. USUAL RESIDENCE (Where coe lived, If institution: Residence before od 5 


e. COUNTY 
9 . ST COUNTY 
inne Arundel Roe & STAT oe Sate 
b. CITY OR TOWN (if outside corporate limits, NGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write, par give paerest town) mF aS 
asaacna nite Same 


FO 

2 Las A ee lt : An 

s d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give str cd. STREET ADDRESS @. IS RESIDENCE 

2 Old 11 Re Son Gi ig st 

of ‘1émil 1 Re Same ves L] no Lh 
Wags 3. NAME OF 3 First Middle last 4. DATE Month Day Yoer 
258 DECEASED a . OF sins 
£ts° (Type or print) Darnell Avery Green peata 1/22/61 19 
ee~s Lee aS > é id _- = = _. at > 
ones 5. SEX 6. COLOR OR RACE|7_ ARRIED [_] NEVER MARRIED J=] | 8 DATE OF BIRTH 9. AGE [In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2 2 w a 22/6 est oe /Meaths| Days | Hours | Min. 
€ 5 K Cc wow] vivorceo [| 3/28/60 wm. | o 
wi = 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Rae done during most of working life, even if retired) “ ‘a a 
ec. Fone Baltimore (dy Md U, 
2 = 13. FATHER’S NAME = 14. MOTHER'S MAIDEN NAME 4 =, - 
Low £2 rnest Green Dolores Parker 
o ¥ J) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address a al 
a2} (Yes, no, ot unkown) | (tyergivewer or detesofservice) 7 E 
eebe- None ‘|... The Parents. 
= a 18. CAUSE OP DEATH [Enter only one cause per line for (8), (b), end (c).] a. tc —— INTERVAL BETWEEN 
& ke, PART |. DEATH WAS CAUSED BY: 5, ae F : ONSET AND DEATH 
= 2 IMMEDIATE Cause fe) _ UL focation by smoke at ee SS te vudden 

a 


in penci 


T/ €* « DUE TO 
Conditions,” if sny, ich Ry) aoe Fat 


gava rise to immadiate couse 
{a), steting the underlying 


causa lo (e) 


MEDICAL EXAMINER: This certificate should be executed withi 


= 
Fa 
J 
= 
2a 
52 
e628 
fos” 
SES 
e _ 7 
. 3 § z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ted) 19. WAS AUTOPSY 
S 2 | PERFORMED? 
2 33 5 L ves []_ No _No E] 
723 § | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Pert | or Port Il of Item 18.) - . 
2 3 a & | PRIMARY] or CONTRIBUTING [1] 
Boe CNN SS acai __| Trappee in second floor of hone which was destroyed by fire 
£2 0 Bs & | 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~‘TCounty) ~ (Stete) 
= BoC g sir 'e.m. While __ Not While factory, street, office bldg, ete.) | 
Uae 2 ae p 4 ' <p 
De» z sbi 34m. 1/22/6119 et work ["] at work ome | FPasaden A.A. Mc. 
8 ies 21. I certify that | took charge of the remains described above, held an Autopsy im) Inspection ips) Inquiry and in my opinion 
5 De death resulted from: Natural causes im} Accident a Suicide ia Homicide {2 Undetermined manner oO 
me rf 
m2 4 CHIEF MEDICAL EXAMINER ["] 
otk ’ 
& ag pela cokeat eg na.p, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
az .D. os 
3 5 & ae DEPUTY MEDICAL EXAMINER 1/23/61 
oe 3 NAME (Type) Ce Sa a D Addrass (Street, city, town, of county) rey tt 
gs ie Ze. BURIAL, CREMATION, 22b. DATE THEREOF | 22c. NAME’OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) —~—~—‘(State) 
Agsshe= Rove ae! 5 
Ost05 ia 1-27-61 Mt. Zion Church Cem. Magothy, A. ff. Co., Md. 
A a 


23. 


FUNERAL DIRECTOR ADDRESS: 


Isaiah L. Brown, Baltimore 30, Md. 
FOTG OUVIKV S 


24a. REC'D BY REGISTRAR 


oatedAN 2 7 61 


24b. REGISTRAR’S SIGNATURE 


Clithun &, Heasshs 


; MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


y MEDICAL EXAMINER'S CERTIFICATE OF DEATH COL2 : 
fore edmission). 


1 
FOR STATE 


HEALTH DEPT.4Sstace or beara 2. USUAL RESIDENCE (Where decessed lived, If institullon: Residen 
28.4 ety, e. STATE b. COUNTY 
52 oa eee MARYLAND Re vane: 
ag - te. = —— 
gcez b. CIT WN Sulbide CSrporele limits, ¢. LENGTH OF STAY IN 1b & id ‘OR TOWN (If outside corporete limits, wrile RURAL end give neeres! town) 
855 Ss write RURAL end give neerest town] 
oe oe Pasadena | 24 years »< Sete —. = “Sia 
Uys ~-d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
85-38 ON A FARM? 
A 2 ron Oldmid1-Fd., ¢ tenn Nad Sane oe yes 7] No Gd 
Meas 3. NAME OF Fit — Middle oe lest . DATE Menth Dey > 
52558 Raeeaee OF 
Ze S, t) BS 
2oets (yee orprin) Jeweline Cynthia Green PERIEY 7 W22/6) Vicia 
Sates 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [2%] | 8 DATE OF BIRTH 9. AGE jin yoors [IF UNDER 1 YEAR| F UNDER 24 HRS. 
$5 FE o - last birthdey) |Months| Deys | Hours | Min. 
5 5 ENB «4 ae u wipowen [| Divorced [_] e/ 2 TW 55: | 5 ys. | 
2aoz= Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Se SN done during most of working life, even if retired) + fF 
peace None : Pasacena _ hid. US 
ne. fige “13. FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME eat i: =~ 
a s 
@ Dp. 
cete _frnest Green Delores Park 
~2ORE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~~ Address i a 
safe [Yes, no, or unkown) Wrespivawarardelesciservice) 
Bee ES = Fou. Tone. The Farents., #2 
g22a°% |} 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] . ee) ae » 7, VINTERVAL BETWEEN 
gc pe & PART f. DEATH WAS CAUSED BY: : i CREAN CEA 
858 BE IMMEDIATE CAUSE (e)_ Suffocation by smoke : = Sudden 
a 
25 95— W/¢ vue 
pays 
3263 3 : metres Hb eriiwhtal (b}_ . > ag #, tt oa” E 
£3 ate geve rise to immediete couse a 
ae {e}, steting the underlying ( CUETO 
ge ey 5 couse lest. (d) 7 
eA5 fs. Zz PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te)) 19. WAS AUTOPSY 
: 2 ———mw.' PERFORMED? 
So of é 
eege 5 “was _—_ ae _ | 8 D0 Bh 
£235 | 20. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 18.) 
ape 3 Bie E | PRIMARY 1%] or CONTRIBUTING [) 
fore . | 8] CAUSE OF DEATH. 4 in second floer of home which burnes cow. 
eae j =| aaieade oe eae ace as 3. 
Ea oa § | 20e. TIME OF INJURY Month, Dey, Year "20d. Re We Come 200. PLACE OF INJURY (Home, a 20f. {City or town) ~ (County) {Stete) 
s¥ 89 8} 7 fen am ove w Not Whi fectory, street, office bld i 
oo, 2 Bisa, 2/01 1» t work [_] et work 
SE un 5 = : 
Neo a = 21. I certify that | took charge of the remains described above, held an Autopsy im} Inspection Azz], Inquiry iP} and in my opinion 
5 Ea woe $ 
BEEoE death resulted from: Natural causes Oo Accident E Suicide [l: Homicide [rah Undetermined manner Oo 
notes a7 ial CHIEF MEDICAL EXAMINER [-] 
23s Y 
=ea ACTUAL P ee ae)? . ASSISTANT MEDICA ! DATE SIGNED 
2 rf 3 SIGNATURE, lay M8 rth IT MEDICAL EXAMINER [] 39 
3 e 
Z d & oped DEPUTY MEDICAL EXAMINER [7] L, fe 23 / 61 
Sod 3 NAME (Type) Gustave | Feubert,™ D Address (Street, city, town, r 2 
fa g 35 w ‘220. BURIAL, ae 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LO ity, town, or country) (Stete) 
AS=R= REMOVAL (Specify) 
Ones furiat 1-27-61 Mt. Zion Church Cem. | Magothy, A.A. Co., Md. 
B =] 


23. FUNERAL DIRECTOR ADDRESS 


Isaiah L. Brown, Baltimore 30, Md. 


24e, REC'D BY REGISTRAR | 24b. REGISTRAR‘S SIGNATURE 


Onthua £. Arnis 


cate JAN 27°64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divigion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11§ MEDICAL EXAMINER'S CERTIFICATE OF DEATH = (1.25 


1 
FOR STATE 


Oe. USUAL OCCUPATION (Give kind of work 
done during most of working lifa, even if retired) 


None 


10b. KIND OF BUSINESS OR INDUSTRY | Ii. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


Suk 


13, FATHER’S NAME |) 14. MOTHER'S MAIDEN NAME 


HEALTH ay 1. PLACE OF DEATH "2, USUAL RESIDENCE (Whare dacessed lived, If institution: Residence before edmission) 
a aos a, STATE b. COUNTY 
ert te > Soe MARYLAND oam ___ Same a 
2 b. CITY OR TOWN [if outsida corporete limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RUR 
8 $s Ss writa RURAL and give neerest town) . 
toe Pasaden < Life = AN wane : a 
55 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospi street eddress) 4. STREET ADDRESS — @. 1S RESIDENCE 
23 ON A FARM? 
22 i se Sh i / 5. ves (| no [3] 
3 — ‘First - ‘a “Month Day ° Yer 
id DECEASED Bed 
2 {lye or Print) Vay Allison Creen peatH 1/22/61 97 
na 5. SEX /6. COLOR OR RACE|7. MARRIED (never MARRIED] B. DATE OF BIRTH 9. AGE (In years |IF UNOERT YEAR) IF UNDER 24 HRS. 
= ; last birthday) |Months| Days | Hours | Min. 
a T C wipowen [_]} DivorceD [_] 10/3/5 58 2 yrs. | | | 
z 
5 
3 
3 
i.) 
o 
a 
= 


Ernest Green Dolores Parker 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown) IWfyessivewsrordetesct service) F 
i No None The 
18. CAUSE OF DEATH [Enter only one cause per lina for (a), (b), end wa 4 o* — “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY, . 7 a 
6 IMMEDIATE CAUSE fe) cUffocation by smoke 


DUE TO 
Conditions, ‘ pee iby 
geve rise to immediete ceuse 
(a), stating the underlying ( DUE TO 
eee (c) 
PART Ii. OTHER SIGNIFICANT CONDITIONS | CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART f(e)| 19. WAS AUTOPSY 


ONSET onpuecen. DEATH 


\ 


20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Part I or Pert Il of Item 1B.) _ 


PRIMARY: or CONTRIBUTING [] % 5 
Sabai calles iB Was trapped on seconé floor of home which was destroyed by fire 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, 20f. (Clty or town} ma ieee) 


While __ Not While y foctory, street, offca bldg. at.) 
at work [_] at work [3] Home asadena Md. 
and in my opinion 


ait Goxtite Tei ! nee charge of the remains described above, held an Autopsy Lo Inspection £) Inquiry kk}. 


'e the certificate, writing the word 


4 should be forwarded to the Chief Medical Examiner's Office alo 
¢ to burial, cremation, or removal, an 


Page 3 should be used as a burial-tra 


MEDICAL CERTIFICATION 


4.a, 


J 


oa 
B5 death resulted from: Natural causes ms Accident ral Suicide iat metas Te manner Ol 
ae : N CHIEF MEDI MINE 
az ACTUAL Liat. Ab eebet “hy ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 2 SIGNATURE MD. Vy 3/61 
Lo a8 EXAMINER'S DEPUTY MEDICAL EXAMINER [7] 23/6 
N. ype! ks r Pistia 2, Address (Streat, city, fown, or county) “ 
fa H ¥ 22a. BURIAL, CREMATION, | . Daf THERES ce iene OF ea ‘OR CREMATORY 22d. LOCATION (City, town, or country) —=~S*«SSte a) 
a = REMOVAL (Spacify} é 
eas Burial 27-61 Mt. Zion Church Cem. Magothy, 4. A. Co., Md. 
wy aw 23. FUNERAL DIRECTOR ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
sh 7/59 Oe | Isaiah L. Brown, Baltimore 30, Md. pare _JKN 2 7°61 Coben “® Keesee 


~) 


“7s ofter deoth. Poge 4 


d by the hospital or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 


il IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C0126 


—_— 


oe 
a2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inttion: Residence before admision) 
ee e - r b. COUNTY 
38 Awe Heuvel _mruno “72 Ys CE eee. 
Se b. OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Ib OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
of RWRAL and owe earest lawn) » 
22 BASADEVA PSADENA z 
22 NAME OF HOSPITAL (I nal in hapa, give ses! odes) . STREET ADDRESS c. 15 RESIDENCE 
=o OR PSSTITUTION NA 
eo * JOA IDE (DERCH | ASSIDE healer AD | thee 
. 4 3. NAME OF First iddle lost 4, DATE Manth Doy Year 
s DECEASED OF 
3% (Type or print) A OLERT A Green DEATH 4 fO w6/ 
os 8. SEX 8 COLOROR RACE ]7. ARIES] NEVER MARRIED [1] ]® DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
nf if Y) [Manths] Days | Hours | Min. 
ge 77a tcé GletD wibowep[] ~—_—sobvorceo yrs. 
3° 
Be. Toa, USUAL eS af! kind af wark dane]10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or fareign 12. CITIZEN OF WHAT COUNTRY? 


ring mast af working life, even if retired) - 
Gew Ln Goren, ‘ Co. IL 
13. FAj “ ‘5 NAME V4, MOTHER'S 2 Lo NAME 
Z. Crary Gre eEV & io a 
ig, WAS DECEASEDEVER IN U: 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17 JNFORMANT a BB ‘Address 3 
fas, 00, 9F ughnown {IF yes, give war of dates of service) ~ 
a. Wr ® Cele PSADEUR mp? 
18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b),,and (c). Rie BE 
PART |. DEATH WAS CAUSED BY: pig Lote epee any 
IMMEDIATE CAUSE (o)_. (OC: ats oetee TT lUAgd 


Rito it > mA . buco wte lie: Vise Ltslivartiules Mitte = tye 


gave rise to immediate 
cause (a), stating the under. ( OUE TO 
lying cause lost, a 


YER" 


Then pleose remove cgsbe 


-tronsit permit. 


ote hos been signed by the ottending physicion and completely 


S Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTORSY 

is 4 - 
$ POLE ves (} NOX] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

© UF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, {20F, (City ar town) (County) (State) 
ray Hour a. m. While Norenri: factary, street, office bldg., etc.) 

= p.m. 19 lat wark (F) ot wark a I H Da 


1 1980, 19 A LO. 19G2L, that (1) (we} last 
saw the deceased alive an. an ho of, and the death accurred pe frémh the causes and an the date stated abave. 


"ALD. J , 
4 ATTENDING MED. STAFF JED 
ooze, C4, mo.|PHYs. DA Binecror C1 Puvs yy o/ 
2c. PHYSICIAN'S 22d, ADDRESS. ‘ 


21. 1 certify that (|) (this haspitpl) attended the deceased trem, Y 
g 


ECTOR: After this certi! 


be detached for use os the buri 
the Stote Board af Health priar to buriol, cremotion, or removol, ond in any event, wit! 


NAME (Type) a5 fo Ls pepe «i (£74 F705 Mes 


Was Ri 4 PTstey a THE bia NAME OF CE; ERY OB. CREMATORY Bene (City, ‘) (State) 
be FUNERAL DI TOR 'S SIGNATU) wer iS 25a. REC'D BY REGISTI A R 2Sb. BEGISTRAR'S SIGNATURE 
Ora Atom OATEJAN 13 ‘61 ; 


1 
FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of he ne RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH C0127 


wri 


Oo 
Bj 


PRIMARY (3 or CONTRIBUTING [) 
CAUSE OF DEATH. 


2Dc. TIME OF INJURY Month, 


ur 7 ro] 1 ae 


F tranne in second oe mewhi 


» Year 
factory, street, office bldg 


While Not While 


HEALTH DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution, nce bafore admission) 
eS. SR OUNTY, 4 a, STATE b. COUNTY 
52 35 _Anne Arundel MARYLAND Same Same 
Bee b. CITY OR TOWN (if outsida corporate fimits, . LENGTH OF STAY IN 1b . R TOWN (If outsida corporate limits, write RURAL and give nearest town) 
3 Bs write RURAL and give nearest town) : 
2 aden: 0 ae 
uf So Pasadena ae ¥ “| a e* 
S55 | d. NAME OF HOSPITAL OR INSTITUTION (it not in hospital, give street address) {| _-<d. STREET ADDRESS. e. IS RESIDENCE 
a ON A FARM? 
i ae | _ dlé Olgeili ne, Lvs [] Nog] 
reas 3. NAME OF ° First Middle Month Day Year 
Besos DECERSED 
et2 ise 1/22 
soRts selltigsiorann Wihnifred Dolores Green _ 1/22/61 ‘joa 
Sm cEs S. SEX 6. COLOR OR RACE]7, ARRIED L[Never Marniedje] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER } YEAR| IF UNDER 24 HRS. 
EoRFe ; ts bithdeY) rons Daye |” Hou | Hin 
fEas ¥ ¢ WIDOWED DIVORCED a/12 yrs. 
52 3 Py ef + 1 
eq? TDs, USUAL OCCUPATION (Give Kind of work | Tob, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forsign country) "| 12, CITIZEN OF WHAT COUNTRY? 
© ON dona during most of working life, even if retirad) 
23453 ____None pen Yo Bat a wi SES) ER ets ee ee 
£3 2 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= = 
a 5 Bont 
Ee __ Yrnest Green _| Dolores Parker nd 
eOEE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 3 ris 
gale (Yes, no, or unkown) | (Ifyesgiva warordatasofservica) = ake 
OE 5 Vo Hone The 
$83 a8. CAUSE OF DEATH [Enlar only one cause parline for(e), (bl, and(e)] ~~ ~~] INTERVAL BETWEEN 
3 a 
ef es PART |, DEATH WAS CAUSED BY: 2, Le ae ee ONSET, AND DEATH 
S555 IMMEDIATE CAUSE (@)__cUffocation by smoke | euacen 
3 = C a 
* DUETO 
Hie “IPL 64 
3553 Conditions, if any, which (b) (a ie: fe b- 
eae gave rise to immadiala cause ¥ “a 
of yy (a), stating the underlying ( DUETO 
Ge 3 use lest. (e) i 3, ‘a 
= a 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19, WAS AUTOPSY 
Be ——— | ° PERFORMED? 
oBae ; | ves E] No 9] 
=F22 2Da. EXTERNAL CAUSE WAS _ = aig 
238 
££ c= 
= ci 
Zam 
= © 
a 
oO 
a 


‘OR: 


or its designated agent, prior to burial, cremation, or removal, and in any event 
ry 


MEDICAL EXAMINER: 


cute the certificate, 
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TO DEP 
please @. 


MEDICAL CERTIFICATION 


2Dd, INJURY on PLACE OF INJURY (Home, farm, } 2DF. {City oF town) {Stata) 
29 Ot) 


2b.m] /O9 19 jat work [_] at work fie] 
21. I certify that | took cheese of the remains described above, held an Autopsy ‘of Inspection fe: i , and in my opinion 
death resulted from: Natural causes fel Accident Suicide lw! Homicide Go Undetermined manner ihe! 

CHIEF MEDICAL EXAMINER [] 


He KA 
ACTUAL Vi sah aal Mp, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


SIGNATUR: s 
1/23/61 
EXAMINER'S DEPUTY MEDICAL EXAMINER [29 (23, 


NAME (Type) 


Lome 


mo Addrass (Street, city, town, of county) 
22¢, NAME OF CEMETERY OR CREMATORY 


2a. eA J A 22b, DATE THEREOF 22d, LOCATION (City, town, or country) ~~ (Stele) —SSCS 
pecil 
Burial -27-61 Mt. Zion Church Cem. Magothy, A.A. Coe, Md. 


23. FUNERAL DIRECTOR 


Isaiah L. Brown, Baltimore 30, Md. 


ADDRESS 24a. REC'D BY REGISTRAR 


pate JAN 2 7 '64 


24b. REGISTRAR’S SIGNATURE 


Ontlun 2, Hands 


- 


‘in 24 hours after death. If any 
3. Page 5 may be ret 


Item 18. Give Pages 1, 2, and 3 to the 


jcate should be executed wii 


MEDICAL EXAMINER: This cer 


ute the certificate, writing the word “pending” in pencil in 


4 should be forwarded to the Chief Medical Examiner’s Office along with foy 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


TO DEP 
please @: 


MARYLAND STATE DEPARTMENT OF HEALTH 
ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH 


Division of a bk | 


or its designated agent, prior to burial, cremation, or removal, and in an 


C0128 


1. PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Whare deceasad livad, If institution: Resi 


belore admission) 


(Yes, no, or unkown) | (Ifyesgivawarordatesofservice) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? {" SOGIAL SECURITY NO. 
Nv None 


rhe? 


z fi : a. STATE b. COUNTY 
Anne Arundel MARYLAND Sam 
b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and \earest town) 
writa RURAL and give naarast town) 2 
| _ «Pasa : . 2 X Sane = ae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! od. STREET ADDRESS e. IS RESIDENCE 
ny ON A FARM? 
S1GRELL RE | Yes res NO sof} 
“3. NAME OF First - “Month Day Veer 
DECEASED 
__Myecrprin vette Ernestine Green TY, See 
5. SEX COLOR OR RACE) 7. arRieD LIUNeVER MARRIED fe] | 8- DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
gee, i test birthday) Rape) Days | Hours | Min. 
PF C wiooweo [[] Divorced [_] 6/21/ 5¢ igs ne 
TOa. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stala or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratirad) [ 
i __ Nor Pasadena wpe | ORR 
me 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME o 
Ernest Green Dolores Parker re 
17, INFORMANT Address i - ay 


“WB. CAUSE OF DEATH [Entar only ona cause par lina for (a), (b), and (e).] 
PART I, DEATH WAS CAUSED BY: 


~| INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a). Suffceation by smoke 
Oy Wd 


DUE TO. 
v7 Conditions, if any, an (b) ogi , a 
gave risa fo immediata cause ° a 7 
(a), stating the underlying ( CUETO 
cause last, (e) 


g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
s AMS NOS os A PERFORMED? 
( 5 | yes [] No fF} 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 2 
a PRIMARY) EF CONTRIBUTING B 
C CAUS| H. 
ok as tr cn secor of h which was destrovec by fire 
3 20. TIME OF INJURY Month, Day, Yeer aE INJURY 208. PLACE OF INJURY reo farm, | 20%. (City or town) (County) (State) 
S lave. ani While } _ factory, streat, office bldg., ate.) | “ fas 
= Lom. 1/90/61 19 at work [_] Home \Pasad A.A. Ke 


) 21. I certify that | took charge of the remains described above, held an Autopsy i Inspection oa Inquiry and in my opinion 
death resulted from: Natural causes I) Accident mA Suicide fal; Homicide fe}, Undetermined manner {aj 
U 3 CHIEF MEDICAL EXAMINER [—] 
ACTUAL ea ADD Miah aM ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 
SIGNATUR] M.D. 4 /23/ a 
: Se DEPUTY MEDICAL EXAMINER tfe 
NAME {Typa) 7. } sub Life Address (Streat, city, town, or county) 


'22e. BURIAL, CREMATION, | NAME OF CEMETERY OR CREMATORY 


22b. DATE THEREOF 22¢. 


22d. LOCATION (City, town, or country) 


(State) 


23. 


REMOVAL (Specify) 

Buria 1-27-61 Mt. Zion Church Cem. Magothy, A. A. Co., Md. 
FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Isaiah L. Brown, Baltimore 30, Md DA ’ | Se Pade 


R ATTENDING PHYSICIAN: The low requires that the death certificate be execuled within 24 hours ofter death. Poge 4 


s— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“~ 422 CERTIFICATE OF DEATH eile 


oA 


C0129 


sé 
é ¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decected ved. If isitution: Residence before admission 
=3-— & MARYLAND 3 ‘ be COUNTY aaah oA " 
Sof = ANWR ARUND MARYLAND ANNA ARUNDEL 
3 \ b. CITY OR TOWN il cotide corporate limils, weite |e. LENGTH OF STAYIN Ib || __c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
o j } ond give neorest town) oe . 
Nee, ater /O xNNAPOLIS, MARYLAND 
25\a , 
22 / TA d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS @. tS RESIDENCE 
a3 <a OR INSTITUTION — ‘ t 4 4 ON A FARNG. 
on USNH, ANNAPOLIS, MARYLAND 635 CHASE AVaNUE yes (J No 
bd 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
(Type or print) Fred n) HAMMERBERG DEATH JANUARY 3rd 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED he] NEVER MARRIED [} |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 
last birthdoy) [Months] Days Mi 
MALE JUITE _|wicoweo Divorced [] 11-3-98 62 yn. 
ve 10a. USUAL OCCUPATION (Give kind of work done| 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) iat 
8 (Re SWEDEN USA 
% 14, MOTHER'S MAIDEN NAME 
o r 
£ Not Known 
3 
oe 


ie 
=38 
heal” 4 
Oo 
$e 
ae 
act 
nt 
a 
oo 
oe. 
3 
Zc 
o8 
ae 
a8 
Be 
£6 
aE 
= 
SN 
£¢g 
a] 
58 
2a 
Oc 
o5 
£e 


17, INFORMANT * 
: Elizabeth H, Hammexséyy 
(w) 635 Chase Ave., Annapolis, Earyland 


=~ 
\ 
ne 
iS 
? 
3 
ao 
sR 
aa 
48 
= 
s 
2 
aa 
ez 
are 
ai? 
a 
me 
3 £5 
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fe] 
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= 
a 
Qa 
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= 
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4 
fe} 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i i * i 
= [git Ones EEN, Cardiac Disorder, Functional 
A as 
3 4, a) DUE TO 
3 Conditions, if ony, le tb) 
gove cise to immediote 
£ cotse (0), stoting the under. ( OVE TO 
2 lying couse lost. © 
me 5 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
3 ce} ——— 
6 < yes fg No] 
S » 1 © [200. ACCIDENT WAS UNDERLYING []__| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ke & | OR CONTRIBUTING C] CAUSE OF DEATH 
3 & |e EIHER, NOTIFY MEDICAL EXAMINER) 
8 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stole) 
rd 8 Hour 0, m. 19 [While Not white tociopyislren, cinerea ste), 
5 Fs p.m. lot work (] ot work [J i 
3 
3 21. f certify that | tended the deceased from._____L2-25-60 , 19____, to 423, 19 2 that | lost saw the deceased 
Pa alive on____-_L= es) and that death occurred at 11.3 30Am, from the causes and on the date stated abave, 
a ADDRESS (Street, city or town, state) DATE SIGNED 
8 
a 
ig 
"4 
> 
2 
° 
oe 


, ACTUAL 
[ SIGNATUR 
AY Name tye. Sylvan (n) BUSCH 
< 
het 
SS S 2 Z2g-BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY T2d/TOCATION (City. town, or county) Stote) 
2258 (ia MOVAL Specify) Je Zé -196] /} a, : yy / ly, 4 
ofo® OAL SPD 2c fpoleg leona EPP PITAL O CE" CELE 
- + 23. Fi R R jo 24a. REC'D BY REGISTRAR 248. REGISTRAR’S SIGNATURE 
: ’ 
ery Loe MA SANG 61 | Chatter f Haus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
123 MEDICAL EXAMINER'S CERTIFICATE OF DEATH CO13) 


Reg. Dist. No. 
1 PLAGE OF WA BEE SUL a (Whey deceased lives i 
Ae: ‘Or TOWN Ll gle lint pfive RURAL ; FS 
seoicio eg ey yy i 


od ATRME OF "CI OP INSTITUTION (If not ip, hoppit d G 2. (5 RESIDENCE 
Se ON A FARM? 
Zz i ves] no 


fs. NAME OF : i 3 : he = Yeor 
hirer or re int) (UALS 19 ef 


bs AGE [to ae Ee TEAR] IF UNDER 24 oe 
bit 
x - $43 Hour | Min. 
eT LACE (Stgte op-foreign country) ha. 7. =, col on 
ee ua. rac aes ‘S MAIDEN - 3 Gitte 


15. WAS DECEASED ‘os U.S. abies FORCE! 16. fe SECURITY NO. |17, INFORMANT a 


(Yer, ecems 2 | It yen, give war or dates of service) 
18. CAUSE OF DEATH [Enter only one couse per line for {oje thyBnd (e). Vy 
PART 1, DEATH WAS CAUSEO BY: os 
IMMEDIATE CAUSE (0) 
Ls 34. ge To 


Conditions, If ony, which 


a 
5? 


Poge 


far your files. 
joard of Heolth, 


If any delay is necessary. please 


13. FATHER’S NAME 


“s Office along with form PM3. Page 5 may be retay 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and 2 with the 


(0), stoting Ihe unde 
couse lost, 


iner 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 TO DE DEATH BUT NOT! RELATED 1 TO THE TERMINAL OISEASE CONDITION Sher IN PART 1(0)] 19, meee AUTOPSY 
MED? 
ye oO "NO 


‘200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I of item 1B.) 
PRIMARY [) or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, 1 20F. (City oF town) (County) Stole) 
Hout ae Whine factory, sireet, office bldg. etc.) | 
pom. Tt) ot work [J ot work ‘ 

21. I certify thot | tooksthorge of the remoins described above, held an Autopsy [], Inspection PY Inquiry [], ond in my 


opinion death rés 7 Noturol couses (x Accident [], Suicide [], Homicide [J], Undetermined monner (] 


the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral director. 


MEDICAL — 


ing 


DATE SIGN#D: 


‘arworded ta the Chief Medica! Exami 


rtificate, writ 


MO. CHIEF MEDICAL EXAMINER [7] 


5 SIGNATURE 
“s ASSISTANT MEDICAL EXAMINER (J 
S EXAMINER'S 
NAME (Type) ES vA fh/, hy 4 3 DEPUTY MEDICAL EXAMINER [IC 
Ta. BURIAL, CREMATION, | 22b. DATE THEREOI ~-‘[22c. NAME OF CEMETERY OR CREMATORY in. | LOCATION (City, towp, wh Sei) 
Zoey (Speci, YY 
Li Le iss B-/PEL Z 


RAL D FOR’ '§ SIGNATURE Al SS. . 24a. REC'D BY REGIST 
YS. AISME VD yy A 


$M 2/57 ? Cp Alte. DATE san 9 


f 


A 


execute 
4 shoul. 
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—_ 


ied in by the funeral 


pers. Pages 1 and 2 should 


“ any event, within 72 hours after death. 


a 


ease remove carbon pai 


Ny 


|-transit permit. 
|, cremation, or rei 
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AL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


directar, page 3 should be detached for use as the burial: 


ge 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial 


TO H¢ 
death’ 
= >TO FUNER 

Bs 


ARYLAND DEPARTMENT OF HEALTH 
DIVISION GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


La) NAME OF DECEASED 2. DAJB)OF DEATH 
aki Elsie N. Butler sa 


3. PLACE OF DE, U LTIMORE, MARYLAND... ‘4. USUAL RESIDENCE (Where deceased If institution: egefdence before odimission) 
Y A. STATE 8. COUNTY 
FULL. NAME OF | 7 (IF NOT IN HOSMTAL OR INS) GIVE nee in fl 
HOSPITAL OR REE se c. CITY oR TOWN (If ovtside city limits, write RURAL ond give lownship) 
721 Register Ave. Baltimore ~ 


J D. STREET ADDRESS {If rurol, give locotion) 
f 21 Register Ave. 1 


‘S. SEX 6. COLOR on RACE 7. SINGLE, MARRIED, 6. DATE OF BIRTH 9. AGE (In years Hf Under 1 Yeor | If Under 24 Hours: 
WIDOWED, DIVORCED (Specify) ,, lost birthday) wasavclloseliaenl aan 
Female White arried on.14,1899 | 61 sad - 


10.4 USUAL OCCUPATION (Give kind of} 1Ds, KIND OF BUSINESS OR INDUSTRY « BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF 
work done during mast of working life, even WHAT COUNTRY? 


fective’) Housewife is Be 


N13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 


203 _ CERTIFICATE OF DEATH 


5. Was Deceased Ever in U. S. Armed Forces? 16. SOCIAL 17. INFORMANT ADDRESS 
‘es, no or unknown)]| — (IF yes, give wor or doles of service) SECURITY NO. 


no no S totatetated George W. Butler 721 Register Ave. 


TER a 
rr ; i _ CAUSE OF DEATH ONSEY AND DEATH 


DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
{This does not meon the mode of dying, eg. 
eart failure, asthenia, etc. It means the disease, 
injury ar complicotion which caused deoth.) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, IF ANY, GtvING 
RISE TO THE ABQVE CAUSE {A) STATING THE 
UNDERLYING CONDITION ast. 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 
TO THE DEATH @uT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT. 8 ie 


IF OPERATION WAS RELATED TO 19a. DATE OF OPERATION = 198. CONDITION FOR WHICH OPERATION 
CAUSE OF be dt ENTER IN Ls WAS PERFORMED . 


P£LRT | OP PL a 
(I) (this haspitol) ottended the deceosed fram Yili L3 eee, ee 
= a. 9_6ff. that (1) (we) last saWthe deceased alive an 
(My) (our) opinion deoth occurred ot. 


23a, SIGNATURE —_ Lv’, 235. ADDRESS 23c. DATE SIGNED 
ATTENDING meg as ys. My FY oY, ES 4 ‘ 9 A Hog 


24a, BURIAL, CREMATION, | 245. DATE 24c. : Sarto? — 
REMOVAL Spec) ic. NAME oF CEMETERY on CREMATORY 240. LOCATION (City. tawky or county) (State) 


, Burial Jan.10,1961 Evergreen Mem. Park Finksburg Md 
| 25a. DATE REC'D BY HEALTH DEPT. Ase. DAME pistedy 25c, FUNERAL DIRECTOR ADDRESS: 
LAAN 4961 4 cS > , t= | Paul E. Chanoweth Jr. 3617 Chestnut Ave 


L CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


124 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH CONS8E 


andl 


~ os 
2 ch Ue PUACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived._Ifisitution: Residence before admission} 
o. be b. COUNTY 
eu: MARYLAND 
we ANNE ARUNDEL MARYLAND 
eto b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib || © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 528 RURAL ond give neorest town} ; 
$ is Ft Geo G. Meade A Ft Geo G Made 
€ a 2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS: e. {5 RESIDENCE 
oO aS re) 5 OR INSTITUTION { eo FARM? 
¢ ves [1] No 
5 1@® 0504s. army Hospital 7012 E, Baker Street 
2% 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= 7 - . DECEASED © OF 
ae 33 (Type or print) CHRISTOPHER HILL aia JANUARY 15 19 61 
= aos S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [ap | 8 DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS 
Sg c lost birthdoy) [Months] Doys | Hours] Min. 
Ses MALE CAU wipowed [J pivorceo] | 15 JANUARY 1961 yrs. 
2 — a ¢ 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 885 y bens working life, even if retired) N/A Wes bee! USA 
Se oes ry lan 
4 = 5 y 
g 522 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i 
See 
pa ¢ 4 KENNETH C. HILL LUCILLE K. BRAY 
Cea SS 1, WAS DECEASED EVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
— ‘es, 10. oF unknown] ‘yes, give wor of dates of service) ¥ 
8 of$ | N/A N/A Kenneth C, Hill, 7012 E,Baker St,Ft Geo G. Meads 
Ee cv 
3 PEP 18. CAUSE OF DEATH [Enter only one cove per line for (0), (b), ond (€)-] (INTERVAL BETWEEN 
Se eenle PART I. DEATH WAS CAUSED BY: ea ASBIPETY 
eS » DEATIMMEDIATE CAUSE (o)____ Lmmaturity 7 Hears 
5 fF§ a ? @  DUETO 
x 2 ) 
= £25 Conditions, 4f ony; whe (b) 
3 BES gove rise to immediote 
= gas couse (o}, stoting the under- ( DUE TO 
Se%e 0 lying couse last. © 
ey ae Wile ocala 
3 4 3 5 = 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}/19. ee ieeecie 
SeL2F5 — 
ees g yes] NO 
eaots Gg é 
2 < g 
Foe.ss ¢ # [20c. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
Ze ie 2 ) | & | or contaisutinc (0 CAUSE OF DEATH 
Ze 22 4 |S |e EITHER, NOTIFY MEDICAL EXAMINER) 
Se5es & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
egtee a Hour o.m. While Nat while foctory, street, office bldg., etc.) | 
zs Le = p.m. 19 lot work [] ot work I 
o6,28 a 3 3 
“SI 21.1 certify that (1) (this haspital) attended the deceased fram...5. Janua 4 to_15._Jan____, 19.41, that (1) (we) last 
i i 
os <fe saw the deceased alive say) Jan 19. Gland that death accurred dt7_° <M, Mom the causes and an the date stated abave. 
Feos8 Zo. SIGNA) 22. DATE 
a > ATTENDING SIGNED 
Sues mofAWENS oe Micron HAL 15 Jamary 1961 
> BE 7c. PHYSICIAN'S 22d. ADDRESS 
= 3 
a HERMA 
sss iS) N_S, ROBINSON, CAPT, MC U.S.ARMY HOSPITAL, FT.GEO.G MEADE, MD_______ 
= 2 
$ 23 as 73a. BURIAL, Serato 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Stote) 
aD Vs ecify} 
rp2 Py orStatien” | 16 Jan 61 | USA Hospital Ft Geo G Meade, Md 
‘2 2 24, FURIER L(\, s JATURE ADDRESS 2S0. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
VRAIS (4 4 by ts , 
vB AIS 14 ily Qh ladle AMSLUSAK FGG Meade, MA lowtyy y 9 1g4 ; 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


425 CERTIFICATE OF DEATH C0137 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c)-] ULL ania 


PART |. ee WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 


They 


} a} A DUE TO 


Canditions, if ony, which {b} 


gave rise to immediote 


covte (0), stoting the under. ¢ CUE TO 


2 pe 9 
S 3 ‘3, in Gee ear 4 rh lev ett RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o 8 2. o °. b. CO 
& 58 Adine Arundel MARYLAND NEryland UNTY Anne Arundel 
is . 8 b. CITY OR TOWN if ‘outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
o ‘Sra’ net it tows 
ape tS Ri yy each 5 yrs. Hiviera Beach 
. 23 
2 22 d. NAME ie (IF not in haspital, give street address) d. STREET ADDRESS e. 's RESIDENCE 
. 2% 
e o3o . BAST orden Read 2 } 8481 Garden Read ves] No 
Se 
2 oe xX 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
Cy 3 {Type or print) Margaret Marie Hindle Date «January 14, 1961 
c = o 
= 288 S. SEX 6. COLOR OR RACE |7. MARRIEO [K] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
=. or". ) 1 Whit " lost birthdoy) [Months] Doys | Hours] Min. 
wees < enale e wiboweD [] pivorceo(] | Jan, 21, 1906 54 ys. 
2 E of a 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g iB g 2 during most of working life, even if retired) 
Se Fae Hous No England England 
3B ~ on 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
® Ss 4 
8 gee Jemes F. McCermick Rese A. Dlacy 
© = 8 ia 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Sc. § c (Yes, no, or unknown) {IF yes, give wor or dete: of service 
ae Ne Mr. Themas J. Hindle Same 
<«: 
3 oY 
3 
3 
® 
= 
3 
£ 
8 
3 
a 
2 
z 
2 
° 
2 
é 


(| Pate ae ic LT 


y 


c) 
o Ds 
fee 
SFE 
Beg 
Bes 
¢€ a — 
a o 
Ae : lying couse last. {e) 
Betty ra Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOFSY 
Ros = 
fete = yes [] NOP 
aol5 i) 
Tat ap = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I or Port Il of item 1B.) 
cout, TA] (| & | OR CONTRIBUTING 1] CAUSE OF DEATH 
zeof_. (L/S JF EITHER, NOTIFY MEDICAL EXAMINER) 
et 2 ee = 
Z OR OS & ]20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote} 
HS 5 ret ‘ Hour a. m. While Not while factory, street, office bldg., etc.) i 
zpE 2 g pom. 19 lat work [] ot work [J A Wa 4 
oE,2s "E Z 
Zz nee 2 7 oP attended ar. fram. (FZ Let ZO. 13.86 to Y OP... f” 19M F, that (1) (we) fast 
Z2G23 
3 og 3 c= EOF, (Bee) » and thatféeath accurred at #7" M, fron the causes and on the date stated abave. 
a2 7 
F=Oe8 g 
Epes YY, pr. & 
Pealg aay ATTENDIN MED. STAFF 
<28 3 90), SLL PLT ELLA m.0. | PHYS. .< Director (PHYS 
O20 
38 
Eas 
os 
en 
az 


oe 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
g >2 REMOVAL (Specify) 
2 
ofo uria Jan.18, 1967 
- 24. FUNERAL ae TOR'S NATURE ADDRESS: 2S0. REC'D BY REGISTRAR 2b. REGISTRARS SIGNATURE 
VR AIS (4 4p? Htrrez— 4001 Ritchie Hwy. Balte 25 oMdsan 1.8 '61 Crhun & Masa 


7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death, Page 4 


vs 
1 


a4 


ae MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
126 CERTIFICATE OF DEATH 601382 


Reg. Dist. No. 


1 


VW Yop ea edad ~~ 2 a peeence (Where deceased lived. If institutian: Residence befare admission} 
oe. e b. INTY 

ee Anne Arundel MARYLAND Maryland COUNTY Anne Arundel 
. b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outside corporote limits, write RURAL ond give nearest town) 
5 RURAL and give neorest town} 
$2 Annapolis 8 hours RURAL ~ Edgewater 
22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS 15 RESIDENCE 
=e OR INSTITUTION: ON_A FARM? 
e 4 3 Anne Arundel General Hospital tb ves NOT 
Be, NAME OF Fi Middl 4, DATE 
2 NAME OF inst iddle tost DA Month Doy Yeor 
2 Cresregesion Irene | x HUNTT PeaTH January 20.1961 
~ 5. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [2] | 8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z rene birthdoy) Hours ain, 
2 F'nale White wivoweo [] _—soivorce [J 23-/ 90 ym, FE ag 
€ 100. Heh ape OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY4 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ ox} of workin ce a even if esired y We 
re Z 12 Maryland U.S. 
5 V4. ppg MAIDEN NAME + t#tt hehe Dike fw 
8 am! Fae pap aD. 


re ‘was DECEASED EVER IN U. S. ARMED FORCES? ifs SOCIAL SECURITY NO. | 17. y RNA NT halt 
a. BO. OF wnknewn) IHF you, give wor or dates ef service) 
= ae — i, Pas Lf sth 2 
18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), and (c}-] GHEE Rea 
PART 1. OEATH WAS CAUSED BY: = 9 2, 
3 i. IMMEDIATE CAUSE io CEKEBRAL LE ita OLACHOL AA KEMS 
3 hy DUE TO 


Canditions, if "Prva wo LL Y2E LEY SLE WY r URBY cgp/ 


Then please remove carbon popers. Pages 1! 


the registrar prior to burial, cremation, or removal, ond in any event within 72 hours ofter deoth. 


rise ta immediote 
{o), stoting the under. DUE TO 
Alsingieente 18a. te 


Past Wi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re tite AUTOPSY 


RFORMED?: 
yes [] NO 

20a. ACCIDENT WAS UNDERLYING [)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, ; 20f. (City or town) (County) (Stote) 

Hour 0. m. While Not while foctory, street, office bldg.. etc.) } 

p.m. 19 fot work [7] ot work [J i 


21. | certify that | attended the deceased from Jan. 20,.._.., 1961_, to.__dan._.20,__., 1961..,that | lost sow the deceased 
alive on__.. of Cee eee fl... and that death accurred otlO220P.M, fram the causes and an the date stated abave. 


ADDRESS (Sireet, city ar town, stote) DATE SIGNED 
ACTUAL a 
SIGNAT! E i) Ln MD. ., 


TPranklin St 5. avafele 


te hos been signed by the attending physi 


RECTOR: After this certi 
page 3 shauld be detached for use os the burial-transit permit. 


a 


PHYSICIAN'S 
Nae a are = A set RS be LS aw. ee es 
Z C ii. med 
> REMOVAL y ify) GJ. 
5 Ge OL /-23- -/19%61 / . ALAL A Wes Z EQ2AGLLLA A 2 
- 23: FUNERAL o1n SSIES, (ae a (epee Y. 240. REC'D BY REGISTRAR: fab. REGISTRARS SIGNATURE 
yd &! a oareJAN 2 5 '61 Chitwan & Feud 


wal 


the funerol director, 
should be filed with 


Poges 1 


Then please re 


in ony event within 72 


permit. 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


R: After this certificate has been signed by the ottending physician ond completely filled 


poge 3 should be detoched for use as the burigl-tran: 


ajed by the hospitol or attending physician. 
IRECTO! 


the registror prior to buriol, cremotion, or removal, an 


moy be fr 


TO HOSPITAL OR ATTE: 
TO etc 


VS ANS (4) 
1SM 40/57 


@. 
 »~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
127 CERTIFICATE OF DEATH 60133 


Reg. Dist. No. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If initlion: Residence before odmitsion) 
by °. SI b. COUNTY 
An Arunde barnioatag "Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest! town) 
RURAL ond give neorest town) 
nne : Annapdlis 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Maple Pye 1311 Maple Street ves 2] no OF 
|. NAME OF First Middle toast 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) SAMUEL M HYATT DEATH JANUARY 24 1961 
5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [J | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
e lost birthdoy) [Months] Doys | Hours Min. 
Male White wipoweo (2] = bWorceo | hprdl 75, 1887 73. 


10a, USUAL OCCUPATION Vive kind of work done|10b. KIND OF BUSINESS OR INDUSTRY 


rt 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Retired Shoe Repair Prop.shoe repair Lithuania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
TYes. no, oF unknown) UH yes, give wor or dates of service] 
no no s_ Ida Hyatt- Wife- same as # 2 
18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c}-} INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o} 


Ly YA. | 


Conditions, if ony, which 
gove rise to immediate 
couse (o}, stoting the under: 
lying couse lost. (c) 


enn ed Ae Wee oe PGP eae y aaa 
ate CLO, oe 


5 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
5 Ones fa WM i yes] no (H 
& | 200. ACCIDENT WAS UNDERLYING [)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING O) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, City or town) {County) (Stote) 
5 Hour 0. m. While Not while factory, street, office bldg.. etc.) 
= pm. 19 ot work [J ot work [J 
= Le = 
21. I certify that | attended the deceased from_L9 -5 77... is xt hae an tam; 19E {that | last saw the deceased 
alive on____f. L. , and that death accurred at © 1-217 MA, from the causes and an the date stated above 
A iS (Street, city or tawn, stote} DATE SIGNED 
ACTUAL a Z 
SIGNATURES MD. L126 L4e- ae 
PHYSICIAN'S 
NAME (Type), hipley D aoa Ame pel 5-25 Many ame eS 
Ze. BURIAL, CREMATION, 2b, DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Store) 
EMOVAL (Specify) 
furfal™” |Jan.26,1961 | Kneseth Israel Cemetery | Annapolis, Maryland 
ie FUNERAL DIRECTOR'S SISMATUREZ <= ADDRESS. 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


GD 


Be Ge 
Hoppirg Funer@/Hoind Annanolis, Md Date JAN 2 6 ’61 Cathet SFGate — 


1 : , MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
4 i128 CERTIFICATE OF DEATH too. on. We 0134 


ee 

+4 7 ta Se Oue ae 2 ped Parone (Where gay lived. If institution: Residence bale ta - 
80 ° bs fb. COUNTY 

2% fon aa until MARYLAND © Pn ay suf Lou bacntf 
By ITY OF TOWN If eunide corpo . LENGTH OF STAY IN Tb (Wovtside carporate limily. write RURAL ond give peares! town) 

5 and give nearest town! fi 7 

$2 eine 2/1 Yitre ical Wt. (Laan feck 

28 &. NAME OF HOSTAL (ral in Konia, ive set Raia EET ADDRESS 

= OR INSTITUTION - 

ee, j -67- idx >s/ 


‘¢ 


(LO rho8 w 
f 3. Neerieio. 4 First ¥, Middle > Lost ‘4. DATE seth 
x fypearpin) CNEORRE Wyee sam (WSLEY Siam 7 ALpy/ 
5. SEX 6. color OR RACE 17. MARRIED EJ-NEVER MARRIED [] |8. DATE OF BIRTH 
JNBLE (ITE \woowen EQ) —oworcent | /eve-¥ %, 7 $7 


Poges 


9. AGE (In years [IF UNDER | YEAR] 
tos! birthday) 


¢ 
:< 100. USUAL OCCUPATION [Give kind af work dane] 10b. KIND OF BUSINESS OR, INDUSTRY VW pana (State ‘or foreign country) 
g during most of working, P + etived) 7 Bese ee 
eo/ ey f Gey iz FVM Ue tiie 
8x 1 B. FATHER'S NAME L 14. MOLI 
2 
8 is LOT = FP it OD 
g La) OT loomed noe 
@ 1, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECU NO. ]17. INFORMANT faress 
‘es. 10. ar unknown) IMF yes, give wor or dates of service} > = A 

® ye. Ove wot 12, OOS te JARS. INSLEY SH thE 
° 
ie 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c). ] INTERVAL BETWEEN, 
a PART |, DEATH WAS CAUSED BY: Te LRIF LE KEIO if BR ; ONE AN DIDEN TE 
§ SG IMMEDIATE CAUSE (0 TERIA Se & £RIF Le (BR NPSL Vt 54 CASE 
= WA! DUE TO 

Conditians, if any, which (by 

gove 4 


couse (a), stating the under. ( PUETO 


tying couse fost. ( 


quires that the death certificate be executed within 24 hours ofter death? Page 4 


ed by the haspital or attending physician. 


to immediate | 


3 Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. MaSTANIGSY 

i= 

3 ves] not] 

& | 200 ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING (C1 CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

=; a a TY 
G ]2%0c. TIME OF INJURY Month, Day, Yeor |70d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote) 
a Hour o. m. While Not while foctary, street, office bldg.. ete.) | 

= 


p.m, lat wark [1] at work [} ' 


21.1 certify that | attended the deceased fram. WEL ta ios, 192L,that I last saw the deceased 
4 LN fee 19. Lie and that death accurred ote Af. M, we the causes and an the date stated above. 


ee (Street, Be oF town, stole) DATE SIGNED 
SGNATUR Lik. IPA. Aocedd M0. 2. Pe: 2) LE LLU 3Lael 


| femmes ZS cue im LZnyru _Lbentin ie Mbeviekily 


alive on__. 


IRECTOR: After this certificate has been signed by the attending physicion and completely f 


a 


the registror prior to burial, crematian, or removal. and in any event within 72 hours ofter death. 
Naw 


page 3 shauld be detached far use as the burial-transit permit, 


may be 
TO FUNE! 


[Z70. BURIAL, CREMATION, Oye BURIAL ¢ sell wy 2c. NAME OF Ga oe OR LY ee LOCATION (Cit wn, ar coy [Stot; 
REYOV Le : 
Die ee TIA olen we, Cz (R2 GY pf - 


IERab DIRECTC t sit cg? ‘ADDRESS VA da. REC'D BY REGISTRAR Ath. "REGIST RAR'S, SOGNATORE’ 
ae arp OES Gion a a ont 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


oe 


) 
"es 
evn = 
es 2 
§ £ 
g2 8 
he 
re 2 
ps 
ge 8 
3 

7 o 

Eas 

28 3c 


e 


=_— 


File pages 1 and 2 with the regi 
y 


Item 18. Give Pages 1, 2, ond 3 ta the funer: 
th farm PM3. Page 5 may be retained far y: 


3 
€ 
ry 
a 

ia 


€ 
2 
=o 
bad 
oo 
ero 
22 
oe 
eo 
aed 
=o 
08 
23 
28 
Ex 
> 
a 
Ba 
3S 
22 
ar 
2a 
re 
og 
° 
=e 
sa 
a 
<q 
"4 
& 
4 
2 
4 
° 
eg 


ing the word “pending 


* 


. 
2 
6 
3 
2 
6 


cute 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
farw: 


vs. AlsmeE(sy SY 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1.29 MEDICAL EXAMINER'S CERTIFICATE OF DEATH (0135 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
2. 
Anne Arundel masano || ° SAE Maryland » COUNTY Anne Arundel 
b. bei OR poe ‘ouhiide corpora: ¢. LENGTH OF STAY IN Ib. ¢. CIFY OR TOWN (If outtide corporate timits, write RURAL ond give nearest town) 
Ss Rural -~ Mill Swamp x 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d, STREET ADDRESS eS (sesibene 
Route 2 — 2 Route 1 ~ Box 472 ved Non 
3. NAME OF i i 4, DATE 
Dece, tere Middle Lest Month Day Yeor 
Ge ) Fhillip Jackson beatH =Jan, 21 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8, DATE OF BIRTH 9. AGE In yeors | IF UNDER TYEAR| #F UNDER 24 HRS. 
1887 7? vic aed Min. 
Male Colored |wicoweo[] oivorced [] * yn. 
i. USUAL SC CEST (Give ne ae done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 2, CITIZEN OF WHAT COUNTRY? 
luring mort of working lite, even if rell 
Farmer EVR ES AA.Co. Md. U.S.A. 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
Unknown Unknown 


aig 2 ayes ab ish ee A rurorcest 16, SOCIAL SECURITY NO. | 17. INFORMANT : Address 
No ners None amie Turner ~ Rte 1-Box 472 A.A.Co. Md. 


18. CAUSE OF DEATH [Enter anly one causa per line for (0), (b}, ond (c).] = 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) 

é 3 hfe DUE TO 
Conditions, if ony, which bl 
gove rite to immediate cause 
{0}, toting the underlying, OVE tO 
couse lost. {e) 


PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)}19. bil) his 
RFORMED? 


ves (] NOE 


Zz 
i} 

= 

S 

& [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Port I! af item 18.) 

& | PRIMARY CI or CONTRIBUTING 

& | CAUSE OF DEATH. 

2 

& [20c. TIME OF INJURY = Month, 20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 1208. {City or town) {Cownty) (State) 
ray Hour 9, m. While Not while foctory, street, office bidg., alc.) ' 

2 P 9 ot work [] of work “ 


21. | certify thot | took chatge-9f the remains described above, held on Autopsy [_], Inspection ff; Inquiry [(], and find thot 
deoth resulted fromQ) NotGns v7 Accident [], Suicide [], Homicide [], Undetermined couse [7]. 


ACTUAL J DATE SIGNED 
SIGNATUR la TY CMS EAR IE 
co ot - } 
ASSISTANT MEDICAL EXAMINER [] / 
Namethea =EeGeLinhardt DEPUTY MEDICAL EXAMINER [7] LY Z2 
Mo. REMOYAL (Specity) 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, twn, or county) {Stote) 
pei 
Burial 1-26-61. Chews Chapel A.A.Co. Ma. 
23, FUNERAL DIRECTOR'S SIGNATURE “ADDRESS Zao. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
C.E#Hicks 111 Annapolis, Maryland pate JAN 3.0761 Cathun §. Poresr 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


130_ CERTIFICATE OF DEATH C0135— 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Relidpnew before 15 — 


, COUNTY 
hy Anne Arundel * STATE a poland » COUNTY Anne Aundel 


MARYLAND 


b. CITY OR TOWN (if outsid eile e limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside cosporete limits, write RURAL and give neerest town) 
write RURAL end give neerest town) 


Annapolis ig Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS . Se 


Anne Arundel General Hospital  =—=s_—|. 110 Prince George St., ves [] No KK 
Ye 


led in by the funeral 
ages 1 and 2 should 


“ 


3. NAME OF First i last 4. Bey Month Dey 
DECEASED 


(Type or print) Emerson A JOHNSON | DEATH January 31 1961 


3. SEX =—st—*~«<«~ SC COLOR OR RACE! MARRIED J] NEVER MARRIED []| 8» DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Femagieuaey) ees “Days | Hours Min. 


Male White wipoweD [7] —_bivorcep [[] October 27, 1911 49 ys 


IDe. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stete, foreign, country), "| 12, CITIZEN OF WHAT COUNTRY? 


don 
| DALES) : h Maryland |}. Us. 


13. FATHER! eee 14. MOTHER'S MAIDEN NAME 


4 L. Jour son Berrie BP. ffs B/W Sow 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT eee 
(Yes, no, or unkown) | {Ifyesgivewerordetesofservice)) 


tals ae Lae Vie = RSs 
- 118, CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] Pape ber INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; 


ON: DE. 
S Zz . IMMEDIATE CAUSE (a) Bleeding esophageal varices 539.1. |. Sy "DR 
DUE TO 
Conditions, ireany, ae «) Laennec's cirrhosis 581. | 10 tige.. 


geve tise to Immediate couse 
(a), steting the ui DUE TO 
suet (e) 


, within 72 hours®after death, 


Then please remove carbon papers. 


s that the death certificate be executed within 24 hours after 


The law requi 
ital or attending physician. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘Afe)| 19. was 5 AUTOPSY 


YES oa NO 


2De. ACCIDENT WAS UNDERLYING [} 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


f Health prior to burial, cremation, or removal, and in any event, 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ; 2Df. (City ortown) (County) -——~S=« State) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
9 et work ‘et work 


tached for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


Pam, 


21. 1 certify that (I) (DIXEDOGNM) attended the deceased from. 5 19......, that (1) Ogg) last 
saw the deceased alive on. s 3 and that death occured at M, from the causes and on the date stated above. 


ce ATTENDING. MED. STAFE ee SoNeD 
mo. | PHYS. SGjt_irecton [] PHys. [] 2/2/64 


22d. ADDRESS 


~ank_M.—Shipley. 121 Cathedral St., Annapolis, Md, _ 


BURIAL, CREMATION, \4. DATE THEREOF play |AME OF RANE OEICERETERT OR CREMATORY 23) CATION (City, town or county) 
:MOVAL > ORNS ecity) . . 
a- ¥-/9ér Li, LomT Dorset 
RAL Peer SIGNATYRE DDRES: 25e. REC’D BY REGISTRAR | 2 REGISTRAR’S SIGNATURE 
Wi Seay en Suva he Pine La par FEB 64 Ontlan £ Herd 
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OR ATTENDING PHYSICIAN: 
4 may be retained by the hospi 


L 


bl 


page 3 should be de’ 


be filed with the State Dept. of 


NAME (Type) 


ERAL DIRECTO: 


director, 


» TO FUN! 


a 
= 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


131 CERTIFICATE OF DEATH 60137 


2 Ree ae RE Seat * ia lived. If institution: fale ea et admission) 
b, COUNTY 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


Unknom C 


PLACE OF DEAT! 


a, COUNTY ne Arundel 


b. CITY OR TOWN {If outside corporate limits, write | c. LeNaTg Feary Ib 


RURAL ond avagean! on s1le 3 mos-14 day 


MARYLAND 


d, payee thal {If not in hospital, give street address) d, STREET ADDRESS e. IS ed cee 
a ONA 
rownsville State Hospital Unknown ves C] No Ef 
> 3. NAME OF First Middle lost 4, DATE Manth Do} Year, 
ee DECEASED fed 7 
- EN Pinkney Johnson Stern 1 2 1961 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. Ree por IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last jay} Month: De He Mir 
4 Male Negro |winowen ——_oivorceo F] 7, ae ean ea ae ae 
g 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ee during mast of working life, even if retired) 
= Unknown Unknown, Unknown USeAce 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 
§ 
¢ Unknown Unknown 
9 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
§ (Yes, ne, oF unknown} (IE yes, give war or dates of service) 
i Unknown | -------| Unknom Hospital records - 
g 1B. CAUSE OF DEATH [Enter only.ane cause per line for (a), (b), ond (¢)-] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: pea) nei lke 
3 _ "IMMEDIATE CAUSE {a} Coronary Infarction 
= yy LO, / DUE TO : 
a ; Hypertensive Cardiovascular Disease 
Conditions, if ony, which oy 


cause (0), stating the under. ( DUE TO 


gave rise to immediote | 
lying cause lost. © 


$ Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)/ 19. ie 
= 

5|__Chronic Bra;n Syndrome associatee with a Be) N 

= PaCS NAS, UNDERLTING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port il of item 18.) 

~4 AUSE OF DEATH 

5 | Or CONTRI CAUSE OF Beare ie kis eee. 

o 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City or tawn) (County) (State) 
fay Hour Jom. Whil lot whi foctory, street, office bidg., etc.) | 

g Saimaeian 9 | wet tS St a aS a ete eww ewe www nnn ne enn ne 


After this certificate has been signed by the attending physician and campletely filled 


page 3 shauld be detached far use as the burial-tronsit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


jed by the hospital ar attending physician. 


21.1 certify that (1) {this nae pita) ali attended the deceased fram._.VE lt 1 to 2 on , 19.9% that (1) (we) last 
2 Wess ._and that death ried ats 1:00 fram the causes and an the date stoted abe aad 
= SIONED 
g 4 mo [ANSON oy BiBeron AA 1/27/61 
= 2c. PHYSICIA\ 22d, ADDRESS 


G 
NAME (Type) Tye Benedict, M.D. 


6 


the State Board of Health priar ta burial, crematian, ar removal, and in ony event, within 72 hours after death. 


| 1 
a aa ee eee ree eee 
a 
5 ay 30. BURRIS CREMATION, ‘23b. DATE THEREOF af TE-@ RXAORR & ZgaLOCAT| ONACiy. yy. town, ar county) (Stote) 
>2 ipecify) iP et 
x on — _- e , 
aor 3/-6 f : Ld), athe . Me 
- - 2, yi itat 'S SIG) fg 8 sS ADDRES: } 250. REC’D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) Sf - Vad 
15M 9739 Ss ,A~-C28 uh LOT? . : DAE 2. 163 yee ee 


MARYLAND STATE DEPARTMENT OF HEALTH 


dl 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — SALTIMORE 1, MARYLAND \ +) 3% 
132 CERTIFICATE OF DEATH 60138 
sé 
3 z ie ee a ue ee (Where deceased lived. If institutian: Residence befare admission) 
35 a. oS b. COUNTY 1 
Se Anne Arundel ee Maryland Anne Arundel 
o a M b. CITY OR TOWN (If autside corporote limits, write |<. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Fy a RURAL and give nearest tawn) xX 
33 Annapolis 16 days Edgewater 
a 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
end A — OR INSTITUTION VA ON A FARM 
Be AS Anne Arundel Ceneral Box 262 Sebby on Bay ves] No 
cy 3. NAME OF First Middle Lost 4, DATE Month Day Yeor. 
-. DECEASED © Vv, OF 6 
as (Type or print) Edmund ; Jones DEATH Jan. 19 
es 5. SEX 6. COLOR OR RACE 7. MARRIEOIE NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s > Feb.18 1897 eevee) Manths] Doys | Hours] Min. 
sé t White |wirownd pivorceo [] Feb.10, st 
& Pa 100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 durjgg most af warking life, even if retired) 
2 LUMBER COMSTRUCTIOW F Masse 
a y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os — 
8 
Me Samuern €, dowes HARRIET] five 
e ] e WAS De ec) EVER INU. S. ee bee | 16. SOCIAL SECURITY NO. | 17. INFORMANT \ddress 
§ fas, Mo ofgintnown| {IF yes. give wor or doles of service) 
: Ce eens CWES 8. Jowes * 2 
2 18, ae pt Se ae Sy per line for (a), (b), ond {).] OUST AND Dey 
5 sm IMMEDIATE CAUSE (4% : 2B Leake LA maexesS 
= 
z 


DIO NY Lanne Lene lus Antes 


Conditions, if'ony, which = 


ise lo immedi 3 
gove rise lo immediote ove We 
{c) 


cause (0), sloting the under- 
lying couse lost. 


factory, street, office bldg., etc.) { 


Zz Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(e)[19. WAS AUTOPSY 
= 

6 & yes] No) 
= [200. ACCIDENT WAS UNDERLYING [J__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& |\(F EITHER, NOTIFY MEDICAL EXAMINER) 
a 202. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) {Stote) 
2 
3 


206. TIME OF INJURY Manth, Day, Yeor ]20d. INJURY OCCURRED 
Hour Whil Not whil 
19 at wark [] ot work CJ 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


ied by the haspital or attending physicion. 
page 3 shauld be detached for use as the burial-transit permit. 


21. | certify that (1) (this hospital) attended the deceased from... to 6.1962, that (I) (we) last 

saw the deceased aliye on Gard G.._. wef, and that death occurred at Z, , fram #he causes and an the date stated abave. 

2a, SIGNATUR ; 22b.DATE 
Wash. mol ARON Mon HAD talet 


2c. PHYS! 
NAME {Type] 


22d. ADDRESS 


3 Chesapeake Ave, Annapolis, Md. 


i 


> 


Dr, Elmer G, Liahardt 


the State Board of Health prior ta burial, cremation, ar remaval, and in any eve; 


: 
Pa & ry 230, BURIAL CREMATION, [23, DATE THEREGE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
=e Bae ae 1-10-/9C/ S7.Mary's Cem. WASH. DC . 

ee 24. FUNERAL DIRECTOR'S SIGNATURE e ‘ADDR 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

‘Ee 9759) CHM M, TAYLOR q Sows Arupreris Mo. oatAN 11 '61 Chithen & fiaaa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ TZREDICAL EXAMINER'S CERTIFICATE OF DEATH at 0139 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacease 


FOR STATE 
HEALTH DEPT. 


ivad, Hf institution: Residence before edmission) 


= e. COUNTY 2. STATE b, COUNTY 
2 e@ x: MARYLAND | — Maryland A.A, wv 
. /b, CITY OR TOWN (if outside corporete limits, | & LENGTH OF STAY IN Ib ||, CITY OR TOWN {If outside corporete limits, write RURAL and give neerest town) 
8 writa RURAL and give neeres! own) | x 
2 
Ee urtis B 1_hr, _|| 7S Baltimore 25 = 
= d. wht rtis Be R INSTITUTION (if not in hospits give freer eddress) d. STREET ADDRESS: e IS Ce Ae 
/ ON A FARM? 
=’. |Arundel cove(On the ice) ae 129 Meadow Rd. ves [] NOK] 
3 a NAME OF Middle Last | 4. DATE Month Dey Year 
wv 
(Type or print) DEATH 
3 Pa Thomas H _Koerner. =aé _ | PFATH January 26th, 19 61 
5 5. SEX eA AS: 7, MARRIEDQE_] NEVER MARRIED 8, DATE OF BIRTH [9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS._ 
y = lest birthday) |"Months) Deys | Hours Min. 
3 yw wioowen [] _bivorceo [] 9f1i/O7 yrs. | | | 
£ 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Sleta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rN done during most of working lifa, aven if retirad) 
ie | Ship fitter at U.S.A.Coast Gurad. — _Baltimore | USA. - 


13. FATHER’S NAME ] 14. MOTHER'S MAIDEN AME 


na Watvel Weitzel — 


oS 


es e.. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


item 18, Give Pages 1, 2, and 3 fo the 
with form PM3. Page 5 may be ret: 


16. SOCIAL SECURITY NO. 17. moe Address 
(Yes, no, or unkown) | {Ifyes give warordetes ofservica) 
aap avr nae ees ee Le ee Mrs. Lola Koerner. (wife) —— 
18, CAUSE OP DEATH [Eniar only ona cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
,  waeoiate cause o) Charred to death, ii see ___|Few_seconds 
v G/ ¢ spy DUETO 
Conditions, if eny, which pete = af ag 
geve rise to Immediete ceuse a 
(8), stating the underying ( CUETO 
cause fest = i et le See ek ee i 
n ~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yie)| 19. WAS AUTOPSY 
) BRING TO Beart PERFORMED? 
| YES ves [J N No Bae 


2Db. DESCRIBE HOW INJURY OCCURED, (Entar nature of Injury In Part t or Pert Il of item 18.) 


a IA BLOB 


ie, 307 Da: yell 
9.20 aM, While gn While | 


"200. EXTERNAL CAUSE WAS 
PRIMARY] or CONTRIBUTING (J 
CAUSE OF DEATH. 


( caught on fire, 
thethineetease. Coesh Guard Cutter, when his -elothes 


factory, street, offica bldg., ete.) | 1 
p.m." a _ 


21. I certify that | took ee of the remains described above, held an Autopsy fl, Inspection it Inquiry X and in my opinion 
death resulted from: Natural causes ral Accident fC. Suicide fal Homicide (at Undetermined manner Oo 
ra 4 ) CHIEF MEDICAL EXAMINER [~] 
Srencnies Treble Nh-vchert yf mp, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 
DEPUTY MEDICAL EXAMINER (a 1/26/ 61 


20¢. TIME OF IN. 
Hour a.m, 


EA 
2 


at ie al work 


MEDICAL CERTIFICATION 


S 
fod 


IEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


M 


s 


please eXecute the certificate, writing the word “pending” in pencil in I 
4 should be forwarded to the Chief Medical Examiner’s Office alot 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trar 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


NAME [Ty aubert. Address (Sireat, city, town, or county) 
fr] Tie. BURIAL, CREMATION, ustave He F 22e. $M. De sacriey OR CREMATORY 22d, LOCATION (City, town, or country) (iris ea 
a REMOVAL (Specify) 
Q Burial _|Jan. 30, 1961! Western Cemetery Baltimere, Ma: 
& 23, JFUNERAL DIRECTOR 4 ADDRESS: 24a. REC'D BY REGISTRAR Dab, REGISTRAR’S. Ok 
‘VS. AISME j EB2 ’61 Cutler 
5M 7[S9 pate FI 


Ags (pec 4001 Hitchie Hwy. (25) 


2 should be filed with 
_— 


y the Funeral 


Poges } 


death. 


er 


é 


Then please remove corbon popers. 
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te hos been signed by the ottending physicion ond completely fille: 


ned by the hospitol or altending physicios 
RECTOR: After this cert 


page 3 should be detached for use os the burial-tronsit permit. 
the registror priar ta buriol, cremation, or removal, ond in ony event within 72 hours oft 


moy be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
TO FUNE 


Ys AIS (4) 
15M 9/55 


MARYLAND STATE DEP? CTVTENs FOF HEALTH—BALTIMORE, 18 ( G1 40 
. CERTIFICATE OF DEATH BOs aby 


ny Ae coPeay ve roe (Where deceased lived. If institution: Residence befare admission) 


eS LAND @. STA b. COUNTY 
Anne Arunde med VelbSiA Ma. Anne Arundel 


b. CITY OR TOWN (IF outside corporate limits. write | ¢. LENGTH OF STAY IN Ib “CITY OR TOWN (If autside corporate limits, write RUR, Jo. 
RURAL ond give ey, fag sides A le Gor get ha Bal a ure Agi’? PPTL 


+ 3 J ARP 3 shh 
Annapolis 2 Month A PBA Yosbs 97 Pb LES ys 
d. NAME OF HOSPITAL (/f nat in hospitol, give stree! address) d, STREET ADDRESS: @. §S RESIDENCE 
ON A FARM? 


ust Co ak Maryland { #7 Second Avenue vesQ] Not 


3. NAME OF First Middl. J! 4. DATE x 
NAMEOF irs iddle lost Month Day fear 


. o OF 
{Type or print) Rose Lidard LANCASTER DEATH January 17th 1961 
5. SEX 6. COLOR OR RACE | 7. MARRIED [BE NEVER MARRIED [-] | 8. DATE OF BIRTH ' AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HES. 


last birthday) [Months] D Hi Min, 
Female White — |wioowe pivorceo [] 1-2-19 id Dae le 


1WOo. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking fife, even if retired) 


Housewife ---- Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


) John LIDARD Marguerite McCULLOUGH 


. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
vs po. oF unknown) UW yas, give wor or dotes of service) 
no Saye ee Husband - 518 6th Street, Annapolis, Maryland 


VB. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢).] INTERVAL BETWEEN, 
PART. DEATH WAS CAUSED BY: 5 i i 
MEDIATE CAUSE (ol Cirrhosis of Liver 
S% Zl e i DUE TO 


Conditions, if ony, which to! Chronic Alcoholism 

gove rise to immediate 

couse (o}, stoting the under. ( DUE TO 

lying couse lost. ©) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ap] 19. eae 


ves PB} NOD] 


20a. ACCIDENT WAS. eee Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, re (City of town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg. elc.) 
p.m 19 Jat work [J ot work [J 


, 19. 21. that | last saw the deceased 


pigole as, and that death accurred at __. 23Em, from the causes and an the date stated abave. 
ADDRESS (Street, city of town, state) DATE SIGNED 


o. .....USNH, Annapolis, Maryland 1-18-61. 


MEDICAL CERTIFICATION 


PHYSICIAN’: Li 
NAME (type)__S T MC_USNR 


220. BURIAL, ee 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
rit 
einer ! 1-21-1961 ew Cathedral Cemete Baltimore Maryland 


OMe R. DIRECTOR INATU ADDRESS: 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
9 (eee L Mee) hy/P y)} Nell-Presers, we Ave-26 toanMIN 24°01 | Chater f Hane 


a 


. MARYLAND STATE DEPARTMENT OF HEALTH 


} the Funeral directar, 
2 shauld be filed with 


» 


3 
o 


Pages 1 


13 es OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ¢ 0 1 4 i 
Item CERTIFICATE, OF DEAT 
is ae epee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. COUNTY Anne Arundel marviano || ° STATE Maryland ». COUNTY Anne Arundel 
b. BURA ond eR outside Mle. limits, write er LENGTH 9s Ape c. CITY OR TOWN e gutside corporate limits, write RURAL and give nearest town) 
WaLVE 6 mos.9days ||. Annapolis 
‘d. NAME OF HOSPITAL (If nat in haspital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ; | ON A FARM? 
Crownsville State Hospital Rt. a 35 Box 147 ves [] NOL 
|. NAME OF First Middle 4 — Manth Day Year 
DECEASED | 
(Type oF print) Simon ieee, BEaTH 1 vi 1961 
5. SEX 6. COLOR OR RACE | 7. MaRriED NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) [Months] Days | Hours] Min. 
Male Negro _|wicoweo [] pivoRceD [] 9/29/1890 TO ye 
100. USUAL OCCUPATION (Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Farmer wena weeeen Maryland U.S.A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank Leonard Lanie 7? 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 90, or unknown) {IF yes. give wor or doles of service) 
No wasn = 


Then please remove carban popers. 


Qo 


The law requires that the death certificate be executed within 24 haurs after death. Page 4 


ed by the hospital ar attending phy: 


After this certificate hos been signed by the attending physician and completely 
MEDICAL CERTIFICATION. 


OR ATTENDING PHYSICIAN 


te 


IRECTOR: 


— 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: G ali d Ca hexia 
IMMEDIATE CAUSE (o] ener: Ze Cc. 


| "TY »,4 OUE TO 
Condition®. if ony, which Bone Metastasis 


2 i ; (b). 
gave rise to immediate 


7 DUE TO 
cause (a), stating the under- 
lying couse last, “ Carcinoma of Prostate 2 years 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. eee 
yes] NO 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Ii of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, DIOTAL MEDICAL EXAMINER) ee ween eee 
20c. TIME OF INJURY Month, Doy, Year 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (County) (Stote} 


factary, street, affice bldg., ee ' 


[ht ae 1942 L__, 1961, that (I) (we) last 

ON cc een iol and that death accurred aO84% fram the causes and an the date stated above. 

ns i 2b. DATE 
mo. [ANE ONS CS ME o January 7, 196f' 


22d. ADDRESS 


22a. SIGNATURE 


2c. PHYSICIAN'S, 
NAME (Type) 7. | 


Benedict, MD. =| Crownsville State Hospital, Maryland 


the State Board af Health prior ta burial, cremation, ar remavol, and in ony event, within 72 hours ofter death 


page 3 shauld be detached far use as the burial-transit permit. 


may be 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR 4 TORY 23d. LOCATION (City, town, or = (State) 
OVAL wad a. 
—\b~- Fam VJ aw) 


TO HOSPIT, 
TO FUNER 


we 
os 
=> 
2a 
ae 


24, FUDHPRAL A Ss RCN STE eu, Salis ro 25a. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 


pen-tpn |S A'S Dury . oate JAN 1 8 61 thn £, Firasna 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND C0087 
436° CERTIFICATE OF DEATH ‘ 


ie Lapin a ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
- Anne Arundel marnyiann || % STATE Maryland RICE UN eae A,undel 


b. CITY OR TOWN (If outside carporate limits, write i LENGTH OF STAY IN Ib CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


RURAL and give neorest town) 
“Ama polis : 2 days \_ RURAL - Davidsonville 


d, NAME OF HOSPITAL (If not in haspitol, give street oddress) J. STREET ADDRESS e. IS RESIDENCE 
f ON A FARM? 


Anne Arundel. General Hospital ves J] NOO 


3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED — 


A OF 
{Type ot print Doris Anne _/SLITILE oeatH January 11 1961, 
5. SEX 6.-COLOR OR RACE |7. MARRIED L] NEVER MARRIED CK ©. DATE OF uiRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
last birthday) [Months] Days a Min. 


Female White wibowep [J ovorceo | Jan, 1961 ves 
10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland U.S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Carlton LITTLE Doris Ilene BEARD 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT 


(Yes, no, of unknown) lf yes. give wat or dates of service) 
Hospital records 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


2 - . ONSET AND DEATH 
fhe he Aisha syndine - Prebble hyaline 


2 , S meto i Membr dite ; 
cabot, which mo Prem vt YF An. 


gave rise to immediate 
cause (0), stating the under: ( CUETO 
lying couse lost. {e) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOESY 


‘ORMED? 


yes] No] 
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Then please rem: 


OR CONTRIBUTING [] CAUSE OF DEATH 


20a. ACCIDENT WAS UNDERLYING 1] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year | 20d. INSURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1208. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, streat, office bldg., etc.) | 
p.m. 19 lot wark [1] at work 1 


MEDICAL CERTIFICATION 


21. t certify that (I) (Hrkotmeasited) attended the deceased fram..Jane.9, --. 19.61, to Jans 11, __, 19.41 thot (1) (aa lost 
saw the deceased alive on dane 10, 196]... and that death accurred a M, from the causes and on the date stated abave. 
i « e 
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Jn, 


the State Board of Health prior ta burial, crematian, ar remaval, and in any eve 


page 3 shauld be detached for use as the buriol-transit permit. 


T ac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, fawn, ar county) (State) 
REMQVA\, (Specify) 


Buria Hillcrest Memorial Cemete Annapolis, M 
EI RECTO! a / ADDRESS 250. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 


Amapolis, Md. pateJAN 1 6 '61 Only § Hews 
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urieral directar, 
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Then please remove carbon papers. 


tending physicion. 
IRECTOR: After this certificate hos been signed by the attending physician and completely fille 


ed by the hospital or 
the registror prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


page 3 should be detached for use as the burial-transit permit. 


moy be, 
TO FUNE 
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bey 


5 
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MEDICAL CERTIFICATION 


DEPARTMENT OF HEALTH~—BALTIMORE, 18 
CERTIFICATE OF DEATH aap, do, nn UCOSD 


————a fl 
us ean DEATH % Seis sph (Where deceased lived. If institution: Residence before admission) if 
° couxnmne isa. maryianp || Maryland » COUNTY Ba] timore 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrile RURAL and ive nearest fown) 
RURAL ond Fe rest town) 


Fort George G. Meade £ Fort Holabird 03 XX 


d. NAME OF BS ong (If not in hospitol, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 


US. amy Hospi tal 2107 2-B Cumnins Apts ve OLX 


3. NAME OF First Middl toxt 4. DATE Month ¥ 
NAME OF ins idle jon Doy fear 


(Type oF print) MARCUS D LOGAN Deata JANUARY 22 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ] ]®. DATE OF BIRTH 9. AGE (in yeors [IEUNDER TYEAR]IF UNDER 24 HRS 
Male Neg WIDOWED a/A owvorcenp] | 23 July 60 oe ay Magghs) ‘Days | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done 1Qb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
- Missouri USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James E. Logan Carol Bonaparte 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT 
(Yes. 90, er unknown) It yan, give wor or dotes of service) 


A & = Father, (See 2d) 
19. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c)-] INTERVAL BETWEEN! a 
. telly we eSiATE CAUSE fy Meningitis, bacterial, organism unknown 4t/ 
ee cueto = /presenk é 
Conditions, if ony, which (o 


gove rise to immediote 
couse (a), stating the under ( OVE TO 


lying couse lost. @ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19, pee a 


ves] no 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


2) OT A 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, 120F. (City or town) {County) {Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) 
p.m, 19 | Jot work [J] of work 


, 19___. Fob danntecrongd 


20 from the causes and on the date stated above. 
ADDRESS (Street, city of tows stote) 22 Jan Gate sicned 


US Army Hospital Ft Yeo G Meade, lid 


f 


musician's TAMAR CAMPBELL, Capt. 

To. BURIAL, oa 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) 
Biever” | 1-26-61 Log Providence Columbia, Mo. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qda. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 


Charles R, Law 802 Madison Avenue, Balto., Moe jew 2 461 Ontlun £, Fawr 
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Pages 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND C ( 0 g 0 


: CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 


pe Maryland bCOUNTY Aine Arundel 


yo OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 


1, PLACE OF DEATH 
. COUNTY 


MARYLAND 


Anne Arundel 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give necrest town) 


. LENGTH OF STAY IN Tb 


Then please remave carban papers. 


ate has been signed by the attending physician and campletely filled 


fe burial-transit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death, 


ed by the hospital ar attending physician. 


ie] 


o 


TO FUNERAPPUIRECTOR: After this ce 
page 3 should be detoched for use as 


TO HOSPIT. 
may be 


a 
Pole 
S 


ae 
as 
z=> 
2 
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Annapolis RURAL - Lothian 
d. NAME OF Pesan (If nat in hospital, give street address} d. STREET ADDRESS e, IS RESIDENCE 
OR INSTITUTION i ON A FARM? 3 
Anne Arundel General Hospital ves 1] No SK 
Ea pee First Middle Lost 4. DATE Manth Doy Year 
teeta MORELAND pam January 19 61 
S. SEX 6, COLOR OR RACE |7. MARRIED [L] NEVER MARRIED B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS 
last biethday) [Months] Days | Hours Min. 
Male Negro wioowen [] pvorceo(] | January 7, 1961 yrs. 
10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 112. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Newborn Maryland U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Clifton MORELAND Esther Doreather JOHNSON 
1s. WAS. pe eS IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. } 17. INFORMANT Address 
(Yes, no, of unknown) yes, give war oF dates of service) 7 
ule Hospital records 
1B. CAUSE OF DEATH [Enter only ane cause per line far {a}, (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 


rT TS SEER Premafurity - Imma turity 


24K DUE TO 
a. iPady, which 


wo 
gove rise ta immediate | 


cause (a), stating the under- ( DUE TO 
lying cause last. to) 


factary, street, affice bldg., etc.) | 


Hour a.m. While Nat while 


lat wark [[] ot wark 


= Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 
e 

$ yes [1] NO 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 1B.) 

& | OR CONTRIBUTING 1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) {State} 
2 

= 


_ Jane 7. 1980., that (1) (82) lost 


M, fram the causes and an the date stated abave. 


21.1 certify that (1) apa attended the deceased fram. 7,196 
MMe 55.2 19.61, and that death accurred at 
y) TS Sis Wb.DATE 
MA, in. mo |ARO™S of ero AE 1/10/61 
22d. ADDRESS 
James I, Hudson?Y Jr. iver Club Estates, 


|ATORY 


23a. Ep Cc 


ya are DIRECTOR’ y 
 —emveenn(7/) 


ee 23b. DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND } 
13 CERTIFICATE OF DEATH C0094 
), PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


} a. COUNTY a. STATI b, COUNTY 
Y Anne Arundel er aoe Maryland Anne Arundel 
¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Tb J. 
RURAL and give nearest tawn) y, 4 
Annapolis 1 da RURAL - Lothian 
d. NAME OF HOSPITAL (If nat in haspital, give street address) ; STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION i ON _A FARM? 
Anne Arundel General Hospital ves) Nowy 
3. pad First Middle Last 4. DATE Manth ODay Year 


(Type or print) MORELAND Beata January 8 19 61 


5, SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED iva] 8. DATE OF BIRTH 9, AGE fin yoo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ms rast birthday; Manths| Da: He Min. 
Male Negro wioowen] __oivorceo] January 7, 1961 a eee | 05 


10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) ay OF WHAT COUNTRY? 


mi 


If 
ith 


jor, 


west 


2 should be 


‘ 


the fun: 


Pages I as 


during mast af warking life, even if retired) 
Newborn Maryland U.S. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Clifton MORELAND Esther Doreather JOHNSON 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Yes, no, oF unknown) (IF yes, give war or dates of service] es 
| Hospital records. 
18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b). and (c)-] 4 INTERVAL 8ETWEEN. 


. ONSET AND DEATH 
PART I DEATH WAS CAUSED &Y: 
3 IMMEDIATE CAUSE (a), Prema tun ty - JNM aty rity C day 
“7 y, E* DUE TO 


Conditions, if any, which (by 
gave rise ta immediate 
cause (a), stating the under ( CUETO 
lying cause last. {c). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WAS AUTOPSY 
Yes] NO 


Then please remave carban popers. 


the State Board of Health prior to burial, cremation, ar remaval, and in any event, within 72 hours ofter death. 


200. ACCIDENT WAS_UNDERLYING [), 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I af item 18.) © 
OR CONTRIBUTING [Jj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Haur White Nat while. factary, street, affice bldg., etc.) | 
19 Jat work [] at work ' 


21. | certify that (1) (Hrischoseitot) attended the deceased from._dan.-7,____.. 1961 | 10 Jan, 8,. _- I9A1L., thot (I) (98) tast 


saw the deceased alive an Jan. 8 5. 19. "a and that death scoured gt 15 Me Pa the causes and an the dote stated above. 
gee 
sl 


MEDICAL CERTIFICATION 


ATevotio- STAFF 


om BiReCTOR PHYS. 
= ADDRESS 


iver Club Estates, _ Edgewaie 
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RECTOR: After this certificate has been signed by the ottending physician and campletely filled 


.d by the hospital ar oftending physician. 


¥ 


poge 3 should be detached for use as the burial-transit permit. 
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TO HOSPIT, 


25a. REC'D BY REGISTRAR 


oA et 164 
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== 
aa 
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ool 


lirectar, 


shauld be filed with 


the funeral di 


Pages | 


te be executed within 24 haurs after death: Poge 4 
SY 


| ee} 


iFicol 
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Then pleose remove carban papers. 
4 


ires that the death cert 


t The law requ’ 
d by the hospitol ar attending physician. 
After this certificate has been signed by the ottending physician ond completely filled 


IRECTOR 


TAZ OR ATTENDING PHYSICIAN 


* 


poge 3 should be detoched for use as the burioltransit permit. 
the registror prior to burial, crematian, or remaval, and in ony event within 72 hours after death. 


TO HOSP! 
moy be 
TO FUNER 


VS AIS (4) X 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
/_ je 2p 4, CERTIFICATE OF DEATH 


2. Loney Hada (Where deceased lived. If institution: Residence before admission) 
stati 


Mde b. COUNTY Aehe COs Y 


¢, CITY OR TOWN (If outside corperote limits, write RURAL ond give nearest town} 


Glen Burnie Mde 


a ooo 


1, PLACE OF DEATH 


e COUNTY 387 Marley Ave, Chen Burn @ aide 


b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neores! town} 


d. ALi ors {If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTI 1ON, ON A FARM? 
387 Marley Avee wes) No 
3. NAME OF inst v Lost 4. Month Day Yeor 
DECEASED MAR’ Nitrsson 
(Type or print) x F Beata ay 2 9/61 61 19 
5. SEX 6. COLOR OR RACE |7. MARRIEDK] NEVER MARRIED (7 | 8. DATE OF BIRTH 9 ode ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
van pay) Month: Ba: H Min, s 
‘yp white wibowen (] pworceot) | July 17 189) 6" vs eis : 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) A 
House Wife Missouri U.S.A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown 
Unknown Ri 


17. INFORMANT 
Yoseph Ge Necesson 387 Marley Ave, Glen sage 


INTERVAL BETWEEN 
ONSET AND DEATH 


ALL 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yes, 90, oF unknown) (1 yes. grea war or dates of service) 


18. CAUSE OF DEATH [Enter only one couse ye (0), (b), ond {c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


(elem. a. 4 DUE TO 


tol veers een ee ee 


gove rise to immediote 


cause (o}, stoting the under, (DUE ro 

lying couse lost. td 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lel] 19. WAS AUTOPSY 
ves.) Nol) 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [] of work ( H 
21. | certify Zn aljended the deceased from._/ Le, We 7, to ae faci WL that | last saw the deceased 
olive on_. ral, and that death occurred ates Fey, fram the causes and on the date stated abave. 
2 yr ae: DATE piney 
ps ee ee re. Lhe tk NAMLAE 
PHYSICIAN'S 


Dealt A ee ee eee ee eee — a a. ee 


‘229. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 22d, LOCATION. mS” town, or county) (Stote} 
Crepe fen” | 1430.61 oudon Park Balto Mds 


23. MeCul1y DIRECTOR'S SIGNATURE ADDRESS: 2da, REC'D BY REGISTRAR | 24b. usc $ Lone Posie 


luneral Home 130 E. Fort Ave BaltoZ@Mdgan 31°61 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


V ’ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND fh 01 43 


CERTIFICATE OF DEATH 


* 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 


: IMMEDIATE CAUSE (o)_Arteriosclerotic cardiovascular disease 
Oy 3 x DUE TO 


Conditions, if any, which ) Tertiary lues 


gove rise ta immediate 


se 
s z \CE OF DEATH Baie USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
& COUNTY a. STAT b. COUNTY 
£ Anne Arundel Unknown ms ? 
rod Si b. CITY OR TOWN (If autside carporate timits, write ¢. LENGTH OF STAY IN Ib , CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
5 re) beats AL and Re nearest lawn) 120 days Unknown ree Q . 
32 nie iy 8 e7AS BVO pte 
22 d. NAME OF HOSPITAL (if not in hospitol, give stree! address) d. STREET ADDRESS e. IS RESIDENCE 
a OR INSTITUTION U; ‘ON A FARM? 
B> | 0 Plaza Manor Nursing Hone {Unknown ves] No 
oO oN, Ne es First Middle Lost 4 pg Manth Day Yeor 
ee (yeorprin) Martha Parran beth January 12, 19 OL 
33 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ls 3 year i from LEAR, UND 24 HRS_ 
* antl Min. 
i¢ Female | Colored |wooweoig}  ovorciot | 12-25-1887 eet a eed 
5 
3 ¢ 1a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |113. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ana a af working life, even if retired) U U 5 ? Unkno ? 
et known known Inknown wn 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME oa 
ee Unknown Unknown 
8 1S WAS. DECEASED EVER IN U. S. ARMED. Felis? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
i fas. 90. oF unknown) (NE yes, give war or dates of service) " s 
2 No | 219-05-712 |P.T.Merani-Baltimore D.P.W. 
° 
3 1B. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b), and (¢)-] INTERVAL BETWEEN 
a 
e 
§ 
2 
ec 


ate has been signed by the attending physician and campletely filled 


poge 3 should be detached far use as the burial-transit permit. 


cause (a), stating the under. ( DUE TO 

Ci lying couse last. (¢). 
2 é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. pees 
z co} ae, 
= < 3 ves) Nog 
2 © | 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 1B.) 

© | OR CONTRIBUTING C] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F {City ar tawn} (County) (State) 

a Hour a. m. While Nat while factary, street, office bldg., etc.) | 

= p.m. at wark ‘ot wark H 


21. | certify that (1) (thisshespita!) attended the deceased fromSeptember 5, 19.40, to Janel2, 19.61, that (1) (me) last 
é 196]. , and thot deoth accurred atLQAM, fram the causes and on the date stated abave. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


“ 20 DATE 
ATTENDING MED. STAFF od 

WM, M.D. | PHYS. ®® opirector C) PHYs. January 12,1961 
Wd, ADDRESS 


the State Boord of Health prior ta burial, crematian, ar removal, and in any event, 


a James M. Pair, M.D. 00 Ne Carrollton Avenue Balto.23, Md. _ 
& ca g Ze. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, tawn, or county) (State) 
ra Mt. Calvary Glen Burnie, Ma: 

- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

“EM 99) Charles R. Law 802 Madison Avenne __ vate JAN 1 6 '61 Ontua 8 Kiasa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. 


142 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


9 Le 


HEALTH DEPT. 


y docossed I .d, If institu institution: Resid 


PLACE OF DEATH Tie USUAL R RESIDENCE | (Where 


o - COUNTY STATE b. COUNTY 
rs evs Ante undel % Le 
Seo Ne APUNGE Ss = 
RES ITY OR TOWN (if 0 comporale limits, Je: UNGTH OF STAY IN 1b |] _e. CITY OR TOWN [if outside comporetorlinlls, writa RURAL end give nearest town) 
eo. 

S855 write RURAL end giva neerest town) 

58 ae Glen Burnie 7 vears Sie 

os 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gi giva straal addross) . STREET ADDRESS: @. 15 RESIDENCE 
azo | ‘ON A FARM? 
o wf, ." e*? 

SBee __4]7 Magnolia Rd. f Px ae BS oh 
2 33 Piet First iddle st 4. DATE Month Day Yaar 

Sos sx OF 

si t2 Ty; int * es) DEATH 

2ogt | Mrecrrr"ll Reginald B, Perry eee puars J At 944 

£5 O28 5. SEX 6. COLOR OR RACE] 7. maa ®. DATE OF BIRTH 9. AGE (is yeas IPUN EXR| IF UNDER 34 HRS, 
305 ' MARRIED f=] NEVER MARRIED [_] ee 
Bae se 0/1/0 Read biahdey) [Months] Days |" Hours | Min. 
: § En Ww wipowen [_] DIVORCED [_] CF L/ ) yrs. | | | 
pao 102. UgUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ey 8 KEN done during mos! of working life, oven if ratirod) < 

S3cc Clerk (Commercial Credt it) Baltimore, UA 

E86 a = ____] 13. FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME Sete? sa _ 
wez 83 “ 1 

a eee Balfour B. Perry Mary 3 ie es ; 

ZOE 7AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 7. 
oes ore unkown) | (yesgivp wer Ly Sg 

ara a Yes wu" 17201664, : 

33 2 g = | 18. CAUSE OF DEATH [Enlor only one cause par line for (2), (b), and (<).] INTERVAL BETWEEN 
gf 2a PART I, DEATH WAS CAUSED BY; a inet h ONSET AND DEAN 
Hea Bs Wo IMMEDIATE CAUSE ()__Coronury Coals’ _ _*_|Sndeian 

§ a, ~_ 
£8855 < a | dUETC 
Z£63 Conditions, if ony, which (b)_ Pie = > |e 
25, iin: gavs rise to imme cause oo 
25% 8 (e), stating the underlying ( DUE TO 
8 Reg S cause last. () 

a 5 3s z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia]; 19. WAS AUTOPSY 
$2 gee a eT ERFORMED? 
Su’ 26 E 

=, . yes (] No Fe] 
283 3 . —s = oe e = a a 
i 33 3 é "0 |B | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Part Il of Item 18.) 
280. © | PRIMARY [1 or CONTRIBUTING (1 
geste S| CAUSE OF DEATH, -< - +e. 

£a° 3 = |"20c, TIME OF INJURY Monin, Day, Yaar) 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 2D1. (City or town) (County) (State) 

=c£ © vy 1 

ir G Bo g eee an, While Not While foctory, street, pifice bldg., etc.) | 

oo 5 = pum. 19 ot work ot work { 

Sql *, * sy . . . E, 
ae Any es 21, I certify that | took charge of the remains described above, held an Autopsy {Fal Inspection Inquiry and in my opinion 
Es cae re d 
E30 < death resulted fgom: Natural causes oe Accident Suicide ["] ‘ipa Homicide fel: Undetermined manner || 

oo 
5 gs i ae ute CHIEF MEDICAL EXAMINER [—] 
& 
g= cag noua edt ent Fit ae ae aa np, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
2245 u : 
> € DEPUTY MEDICAL EXAMINER 

23s S EXAMINER'S 5 1/14/61 

SVN Ss NAME (Type) (9 boy 2a Address (Sireat, city, town, or county) +/ 4/6 AS ee 
wean. ie. BURIAL, CREMATION| Dob. Dae WS ae “EME ‘OF CEMETERY OR CREMATORY 22d. LOCATION (Cliy, town, or country) Cee) 
ASK E = REMOVAL (Specify) 

Oart0 5 . 
= Lal ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vs. 


bhi ECTOR, : 61_ DI 


> 
53 


Glen Burnie, Md. Clihun 8, Mine 


varedAN 1 8 '61 


nS 
5M 7B 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { 0 f 45 
a 


CERTIFICATE OF DEATH 
My) ise age OF DEATH a ders RESIDENCE (Where deceased lived. If institution: Residence before ealtisitoa] 


Anne Arundel marviand |} 2leyland ® COUNTY Anne Arundel. 


b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporots its, write RURAL and give nearest town) 
RURAL ond Be neorest town ~ 


Crownsville saad ae ys\| Xo Galesvil I ‘ + : 


d. NAME OF HOSPITAL (if nat in hospital, give street ad 7 a r i] d. STREET ADDRES! e. NON ERR 


i 


co 


the funeral director, 
should be filed with 


OR INSTITUTION : = 4 
Crownsville State llos Pir nknown ' ves E] No E> 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED F 


Pype or i) Daniel Peters BeaTH 1 26 1961 


5, SEX 6. COLOR OR RACE | 7. MARRIED [if NEVER MARRIED [1] | &.,PATE OF ve 2 A/'% 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 26 HRS. 
‘Male Negro b/ ly thgoy) [Months] Days [ Hours] Min. 
1:4 wiooweo [1] pivorced () one f yrs. 


Wo. USUAL OCCUPATION [Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY Is BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


w 


Poges 1 


fF king life, if ed) 
Rime Cums =e) Unknown Maryland U.S.A. 
FATHER’: Ss NAME 14. MOTHER'S MAIDEN NAME 


Unknown : Unknewn 


be executed within 24 hours ofter deoth. Page 4 


in 72 hours ofter death. 


sicion and completely filled 
corbon popers. 


ie 
nt, 


ae! 


n RVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ET AND DEATH 
IMMEDIATE CAUSE (o], Uremia 


YU sg x DUE TO 
GandiPaAineey, one w__ Hypertensive Cardiovascular Disease 


gove rise to immediate | 


Then pleose rema 


couse (0), stoting the under. ( DUE TO 
lying couse lost. C) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. he AUTOPSY 
ERFORMED? 
seeChronic Brain S drome ass ociat ed with ALeohol ion Yes O nog 


22b. DATE 


blrector Bal 1/26/61 SIGNED 


IRECTOR: After this certificote hos been signed by the ottending phy: 


led by the hospitol or attending physician. 


ATTENDING 
. | PHYS. 


22c. PHYSICIAN'S: is 22d. ADDRESS 


—_ 
Pas Uae . Benedict, M.D. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY oe CREMATORY 23d. LOCATION (City, town, or county) <o fy {Stote) 
WENN AT bo H2Y/6/ G7 es ie nee > Bee it ok a 


24, FUNERAL DIRECTOR’: gee : 3 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
roy c 
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4 


the State Boord of Health prior to buriol, cremotion, or removol, ond in ony eve: 


poge 3 should be detoched for use os the buriol-tronsit permit. 


momba, 
TO FUNERA: 


age 0 La) Les nc Litho INR ‘ DATEJAN 3 0 '61 Cliiten 2 Fired 


3S TO HOSPr 


zp 
2a 
i= 


C0146 


Reg. Dist. No. 2-3 


MARYLAND STATE DEPARTMENT OF we 18 
"CERTIFICATE O OF DEATH 


orn 


ue 2. 
eS 1, PLAGE OF DEATH a 2 USUAL RESIDENCE (Where deceoved lived. If inition: Residence before odminion) 
ie °. °. b. COUNTY 
32 Q - MARYLAND laa, A.a.G. 
3 ry B. CITY OR TOWN (If ovtide ee limits, write]. LENGTH Z a7 IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond giva nearest town) 
3 URAL ond give neores} town 
2 Bla Gunn. 
2 13 |. NAME OF len (IF not in Gears give street lane > STREET ADDRESS e. 15 RESIDENCE 
=" oR INSTITUTION y ON A FARM? 
By he 
3. NAME OF First Middl Lost 4. DATE th 
a eS As ie iddle Re si DA Mant Day Yeor 
3 (Type er print) Avy v hit teagh Bech a an. 19 196 f 
é 3. SEX © COLOR OR RACE ]7. MARRIED [5] NEVER MARRIED BE] 8. DATE OF BIRTH BAG Satay IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdoy} Months! Day Hi Mi 
Femal vA wiooweof]} —oivorceo Qt] | AK» /¥en - ASGITE 1. alge ere 
- ¥Os, USUAL OCCUPATION {Give kind of work done|10b, KIND OF BUSINESS OR INOUSTRY 11. BIRTHPLACE (Sote or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
a luring most of working life, even if rati Pp. 
3 /, Cot dor, a A he oleljotes. (4 Le: £ a 
¥y 13. FATHER'S: ee 14. MOTHER'S MAIDEN NAME 


eo WAS ae EVER IN U. S. COE Belin 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
. it in pm pew aoe Se Phe r 
Of bwagete plan, Kat laus, ie 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
Bex et. 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 Can clea~ Ver enter oa 


y 
2 ep c DUE TO 


b= f oe 
Conditions, if ony’ which tb) ruttpt, \clerorn 


goye rise to immediole 


Then please remove corbon papers. 


case {o), stating the under- ( DUE TO 
lying couse lost. ( 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Wel] 19. WAS AUTOPSY 
= yes {] no &}— 


The low requires thot the deoth certificate be executed within 24 hours after death: Page 4 


I ar ottending physician. 
ECTOR: After this certificote has been signed by the ottending physician ond campletely fill 


? 


Zz 
Q 
= 
y 
= 
& 
& 
0 
z 
= 
a 
fr 
= 


20a, ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pie: TIME OF INJURY “Month, Day, Yeor [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Hone, form, £20. Cy or own) (County) {State) 
Hour 0. m, While Not sae fesory. stresty othee, blag: aic:) <= — a 
p.m. lot work [_] of work — H 


2 1 certify that | attended the deceased fram.__. 


3 
o 
R 
=, 
= 
= 
ie 
s 
S 
& 
> 
F3 
5 
Eo} 
a) 
e 
6 
g 
6 
& 
2 
5 
4 


d by the hospi 


a7 Ge pos RANG 


ACTUAL a 
SIGNATURE e 5 f; 


PHYSICIAN’ f Cj 
NAME (ype) A ciene, Jd. - ~ Atlan a 


220. BURIAL. CREMATION, | Z2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION cm town, or county) (Stote) 
REMGYAS fet] VEEL Da Se nantes Memorial Park, Klkriage, Howard Co. 


Zab. REGISTRARS SIGNATURE 
oatWJAN 2 4 61 OnKhua J, Fase 


Le 


+ 


poge 3 shold be detached for use os the buriol-transit permit. 


the registrar priar ta buriol, cremat 


TO HOSPITAL CR ATTENDING PHYSICIAN 
moy be rey 


Veit 


% TO FUNER. 


SM 9788) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND C Q 1 47 


CERTIFICATE OF DEATH 


aed 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. COUNTY rE B 


°. 


afne avuncel aa | eS gh B.COUNTY yy 


b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
RAL ond give nearest tawn) 
agadena 5 yrs. Green Haven. Pasadena S€ 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
ON A FARM? 


anena. Outing Ave. 3rd and Outing Ave. I yes] now 
NAME OF First Middle Lost 4. Dare Month Day Year 

(Type or print) Paul Joseph Plum DEATH Jan. 15 1961 
5. SEX 6. COLOR OR RACE |7. MARRIED fi] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male White | wooweo oO pivorceo () Jan. 15, 1893 Chon co ner 


100. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 112. CITIZEN OF WHAT COUNTRY? 
eesing el ‘af working life, even if gives) 
‘lesman — het. Bakery Baltimore, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Anarew Plum Tina Pencek 


1S. WAS DECEASEDEVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address ‘. 
tell lene sc Balto. ,31 


a 15-096227 MkesThelma Plum, 402 8. Register St. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c}.] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED 8Y: - 
IMMEDIATE CAUSE (a). 


*\ r 
L} ~ 0 -f DUE TO 
Canditians, if ony, which tb) 
gove rise to immediote 
cause (0), stating the under. ¢ DUE TO 
lying couse last. {c) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}}19. Baio / 


the funeral director, 
shauld be filed with 


¥ 


Poges 1 a 


, and in any event, within 72 haurs after death. 


ding physician and campletely filled 


Then please remave carban papers. 


De 
yes] NO 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port i! of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) {State} 
factory, street, office bidg., etc.) 1 


MEDICAL CERTIFICATION 


H 
21. | certify that (I) {this haspital) attended the deceased from a 4 1959, ta. 
sow the deceased alive anf¥/dan.___19.67, and that death rred at///7°M, fram the causes and an the date stated abave. 
No. SIGN eS 7 OKONED 
: ATTENDING F 

tte MP FY kedd tr. M.D. | PHYS, Oe irecton ONS Man GEE. 

Nc. ‘ SICIAN'S 72d. ADDRESS 
Peper” Gene D. Trettin, “2 

230. BURIAL, CREMATION, | 23b. DATE THEREOF 3d. LOCATION (City, town, or county) (Stote) 


Burvar” | gan.18,196 Glen Burnie, Md. 


24, FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR ‘5b. REGISTRARS SIGNATURE 


mee 17761 Onthun §f, 
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hed by the haspital ar attending physicion. 


¢: 
A 


TO FUNER: 


DIRECTOR: After this certificate has been signed by the att 


page 3 shauld be detached far use os the burial-transit permit. 
the State Baard of Health priar ta burial, crematian, or remav 


may be 


TO HOSP! 


a 


ae 
ae 
E> 
2 

= 

a 
ccs 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND C 01 At 


146. CERTIFICATE OF DEATH 


al 


Bs M 1. PLACE OF DEATH 2.U eased lived, If institution: ¢ before admission) 
By conte ; oe ao é l LL. ; 

Bs betyy OR TOWN if ounide Ese 1a limity/ weite [ LENGTH OF STAY IN 1b tside carporote limigf, erite RURAL and give + town) 

u YZ 

2s * Ga Par 


D } 3 
'] yes) No PX 


4. DATE Manth Year 
Ris jan Doy 


LLLLAA-|_am f ra) w6 i 

CE | 7. MARRIED DB NEVER MARRIED 8. DATE OF BIRTH > fe TEUNDER YEAR| IF UNDER 24 HRS. 
- MH Day Hi Min. 
pivorceo [J cs / BS Se ZZ ) [Months] Days | Hours | Min 


10b, KIND OF BUSINESS OR INDUSTRY | 1. 12. CITIZEN OF WHAT COUNTRY? 
4c)/ A ‘ 


oe 


Pages 1 


hours after death. 


WIDOWED [] 


: eo fe kind of work done 
dyfigh} mast of warkioh zie, even if retired) 


13, FATHER'S NAME 


carbon papers. 


e oe Wé ‘CEASED E' an s. % ‘aya ed (6) | 17. Ml tA 

E 2 ER NS iPS eae lly dataeah 

: | Flotw 5S. by. Woah, bee 

3 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and {c).] INTERVAL BETWEEN 

= ONSET AND DEATH 

a PART |. DEATH WAS CAUSED 8Y: 

§ IMMEDIATE Cause jo) _GOronary thrombosis 

E 4 

is 9: -f pueto Hypertensive cardiovascular disease 2 yrs. 
Canditions, i shiv which (b) 


gove rise to immediote 
couse (a), stating the under. ( OUE TO 
lying couse last. a 


Generalized arteriosclerosis 5 yrs. 


RECTOR: After this certificote has been signed by the ottending physician and campletely filled 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


Nani (hel Theodore Johnson, M. D. 37 Calvert Street, Annapolis, Maryland 


md 


the State Board af Health prior to burial, crematian, ar remavat, ond in any gv; 


i 
& 
Fae 
2gs a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> x = 
fgo g ves] Not] 
2 oie é) = | 200. ACCIDENT WAS UNDERLYING ]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
$36 & | OR CONTRIBUTING C] CAUSE OF DEATH 
Eee & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
35S & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {County) {Stote) 
cas 3 Hour a. m. 1 [While Nat while foctory, street, office bldg., etc.) ! 
eae = p.m. at wark [_] ot wark ' 
5 
e355 21. certify that (I) (this haspital) attended the deceased fram... January 14161_, to January 15,161... that (1) (we) last 
= 4 . 
® 8 saw the deceased alive an__ ~15996]. «and that death accurred at____. M, fram the causes and an the date stated abave. 
a ry ] 2b. DATE 
4 a, V2 ATTENDING. MED. STAFF st 
¥ 3 M.D. | PHYS. &  Birector PHYS. O Jan. 17, Tb1 
ss2 72d. ADDRESS 
A 
a 
o 
° 
S 
° 
a 


ia ~ 

a 

SSB Ba. ee CREMATION, | 236. DATE THEREOF 

232 [-26/94 

oo 

& - = s 5a. REC'D BY REGISTRAR 
VR AIS (4) , 

18M 9/S9 61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND G (01 4 9 


CERTIFICATE OF DEATH 


Wi ae er benagacl 3 aE ee (Where deceased lived. If institution: Residence before odmission) 
°° 0.5) b, COUNTY; 
Anne Arundel MARYLAND Md. ‘AA 
b. CITY OR TOWN (IF outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ELE A” BULLS 15 grs. (UV Glen Burnie ( Marley Park ) 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) f d. STREET ADDRESS e. Sa 


"201"Marley Neck Road 201 Marley Neck Rd. vs C1] Nos 


. NAME OF First Middle Lost 4, DATE Month Day Yeor 
DECEASED 


Pasha Alonza Little Reinhardt BEarH Jan. 1961 


6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. 1 B. DATE OF BIRTH 9, ia rung LEA IF UNDER 24 HRS. 
lonths Hi Mir 
Mele White |woowes CK — oworceo [] June 15, 188 eater a eaciae 


100. USUAL OCCUPATION (Give kind of work Leer 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Lv 12. CITIZEN OF WHAT COUNTRY? 
pug most af working life, even if retired) 
aperhanger —Ret. Seif Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis Reinhardt Emma Harrison 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Bee yn Burnie Ma 
’ . 


NST e | ewehee een John D. picenets 1 205 3rd Ave SE 


18. CAUSE OF DEATH [Enter only ane cause Coleus line far (a), (b), ond (€).] INTERVAL BETWEEN 
/ PART |. DEATH WAS CAUSED BY: Ws hutibir 
/ \ IMMEDIATE CAUSE {a} 


QO | DUE TO | 


ool 


the funerol director, 


v. 


Poges 1 


Then please remave corbon papers. 


Conditions, if ony, which om 
gave tise 10 immediote | 


cavse (0), stating the under. {DUE TO 
lying couse lost. (e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. pe Ce 


Yes) No] 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


f20c. TIME OF INJURY Manth, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] at work H 


21. | certify that (I) (this haspital) attended the ee fram. PAY a 1983, wTaNn fs __. 19.40 that (1) (we) last 


Sow the d, Mie ive an f_. and that death occurred ot fA om, fram the causes and an the date stated abave. 
2b. DATE 
ATTENDING MED. STAFF SIGNED 
/ M.D. | PHYS DIRECTOR PHYs. [] 


22c. PHYSICIAN'S 22d. ooh 
NO. Bs 


200. ACCIDENT WAS UNDERLYING (] in DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 


: After this certificote hos been signed by the ottending physicion ond completely filled 
MEDICAL CERTIFICATION 


poge 3 should be detoched for use os the burial-tronsit permit. 
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Ined by the hospital or attending physician. 


DIRECTOR: 


4 


TO FUNER. 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tea town, or county) (State) 


Buerewe ree) | 176761 Cedar Hill Cemetery Balt 25, Ma. 
25b, REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR'S SIGNATUI 250. REC'D BY REGISTRAR 


pate JANG 61 Onthun L Kinin, 


the State Board of Health prior ta buriol, cremotion, ar remavol, ond in any event, within 72 hours ofter death. 


may be 


TO HOSP! 


lay is necessary, 
fal director. Page 
for your files. 


del; 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be vey 


. Give Pages 1, 2, and 3 to the 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If a 


hd 


please eXacute the certificate, writing the word “pending” in pencil in Item 18. 


TO DE: 


Items 1é-21 Film 250 MARYLANDSTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH C0159 


2 “USUAL ‘RESIDENCE (Where aces lived, It institution: Residence before admission) 


marviano | "Maryland = ° °°" Anne Arundel 


id = | & LENGTH OF STAYIN Ib “|| EXEITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
writs RURAL end give neerest town) I 
; nton | Barbersville, Laurel 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
| ON A FARM? 
. 1126 Annapolis Road | ves] No [] 
3. NAME OF First Middle Last 4. DATE Month Dey Year P 
DECEASED OF 
(ype or arin SAMUEL RICHARDSON | >=*™ January 16 19 61_ 
5. SEX |. COLOR OR RACE)7, marriep [] NEVER MARRIED [K] | DATE OF BIRTH 9. AGE [In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest “ha Months] Deys | Hours ‘Min. 
Male Colored | woowe[] owvorco[]| June 10, 1905 yes. | 


‘WOe. USUAL OCCUPATION (Give kind of work 12. CITIZEN OF WHAT COUNTRY? 


Seg during bras ‘of working life, even if retired) 
feur 
P13. FATHER'S NAME 


Patrick Richardson 


'T0b. KIND OF BUSINESS OR INDUSTRY 


_ Pvt. family (Prince Geo. Co. Md, b JA te 


14, MOTHER'S MAIDEN NAME 


Elizabeth Douglass 


TI. BIRTHPLACE (Stole or forsign ad? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifye /eror datesof service) 


We aoPetR® Be PACKET HE oR. Da “ 


“INTERVAL BETWEEN 
ONSET AND DEATH 


| 18, CAUSE OF DEATH [Enter only one couse por ling for (9), (b), end (c 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e} Extensive end and 3rd Degree Body Burns _ Fe 
TAA . rs DUE TO 
Conditions, if any, which (b)_ 


gova rise to immadiata couse 


(a), steting tha underlying ( CUETO 


(c). ———— ——— 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 ATH BUT NOT RELATED TO THE TERMIN. 


UTOPSY 


SE CONDITION GIVEN IN PART Ile}| 19. WA. 


| PERFORMED? 

cute alcoholism er | Yes no 1 
206. RNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury In Part I or Part Il of item 18, ) - = 
PRIMARY CO or CONTRIBUTING [1] 
ROR OR SS Atinelin Pimp House ic " 
20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 2060. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) E 

jour Mevink While __No! While factory, street, office bldg., etc.) | 
> 16/6119 eh eerie) Fass. a A. A. Mg. 


a on 
bed above, held an Aut I ti , i . i ini 
ve, held an opsy [x Inspection (ia Inquiry Da and in my opinion 
Suicide ir Homicide Oo Undetermined manner fe 
CHIEF MEDICAL EXAMINER [_] 


death resulted from; Natural causes Go. Accj 


ACTUAL 
i fae hp, ASSISTANT MEDICAL EXAMINER [3 DATE SIGNED 
sais DEPUTY MEDICAL EXAMINER [7] 1/17/61 
NAME (Type) _Charles S, Petty, M.De Addrass (Strest, city, town, or county) hs 
22a. BURIAL, CRI ION] 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREM/ 22d, LOCATION (City, town, or country) (State) 
Buriel gi 
142860 Woodlawn Washington, D.C. 
ADDRESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


nae n Home 
tit Dru a fat Ave. DATE JAN 3 0 '61 Cutttun £ Maud 


MARYLAND STATE DEPARTMENT OF HEALTH 


149. OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


LGERTIFICATE OF DEATH COST 


S\ [1 PLACE oF DEATH 7 (AL RESIDENCE (Wh, aT, lived. If institution: Regine before odpissjon) 
\ * MARYLAND 5 b. COUNTY s Z 


a 


with 


the funeral director, 


FN b TY OR TOWN {lf autside Lo porate limpsts, write | c. LENGTH OF STAY IN Ib OR TOWN (If outside corgorote limits, write RURAL ond give nearest town) 
6 RURAL 7 gi el v4, f 
> 7) 24 a 7) pt1d 
3 CLA / 
2 4 G Lb HOSPITAL Me Br yy hospital, give street ad Y "es AD! 7 @. IS RESIDENCE 
“ 3 Y INSTITLATOM : ON A FARM? 
, At (hk LAE : j ves] NOX] 
3.“NAME OF ‘s rst he 4. ak Ye 
NAME OF irs middle lait Month Day ‘eor 
(ype or print) f DEATH 19, 


Pages | 


5. SEX 6. COLOR OR RACE |7. MARRIED hy NEVER MARRIED [-] | 8. DATE OF BIRTH 


wipoweD [] —_—obtvorceo [] -/2- ie ob rs 


9. es eS yaa 4 UNDER 1 YEAR] IF UNDER 24 HRS. 
) [Months] Days | Hours Min. 


rs. 


100° USUAL OCCUPATION (Give kipchof work done} 10b. KIND OF BUSINESS OR INDUSTRY 112. CITIZEN OF WHAT COUNTRY? 
duying most of warking Te, ofan ifreljsed) 
{7 PiUse y 
3. FATI ou) Ay < 


LLY 


T or DECEASEDEVER IN U. S. ARMED FORCES? 
(Wes, no, 5 ey {lt yes, give war oF dates of tervice) 


16. SOCt RITY NO. NFORI yaar Address 


The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 
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e ge 18. CAUSE OF DEATH [Enter only ane cause pes line for. (a). (b). ond (¢)-] a) ; INTERVAL BETWEEN 
S25 e es NSET AND DEA 
Zoe PART |. DEATH WAS CAUSED BY: diye Cath aK Yee f OGG Oe yr 
ase IMMEDIATE CAUSE (o)_- 
££e 
=e DUE To cL +> 7 
S25 ae *. it 4 Bric (oh et - ; CO) You 
% 52 gove rise to immediate 1. 1, 7 
e / 
Boas couse (9), stoting the ynder- 
ee a lying couse lost. (e) 
feZs 
BONG a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
SOS S 
4805 S yes] NOT] 
ao26 u 
eens © [200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port Il of item 18.) 
eeeos & | OR CONTRIBUTING 1 CAUSE OF DEATH 
Z2es- & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
Gere. 2 ai 
Z bEss &% [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
>5 S gt a Hour a.m. While Not while factory, street, office bldg., etc.) 4 
zs 22 = p.m. 9 ot work [] at work [] | rae 
©5508 4 : , j 
2 32 Be 21.1 certify that (I) (this hos pag Se re deceased from. -1 19-..-, that (I) (we) last 
aL s 
sd 3 e Ss saw the deceased alive. IN fon _+ and that death accurred at_. M, fram the causes and an the date stated abave. 
FEOs 8 Zo. SIGNATURE 5 2b. DATE 
ZB5CL ; We A (CCP, ATTENDING MED. STAFF Vis Py eee 
ape ss “a Ya © M.D. | PHYS. Director (] PHYS. et 
Of5ve 22c. PHYSICIAN'S ‘72d, ADDRESS 
BS oe MMETe Je Te) Lo de ne 
t ov 
a4 o et 
a3 3°35 ‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. eo OF CEMETERY pR pe 
fo} oun 
22 a Ez: MOVAL (Specify) y, > 
ofFo t= \ ACA o> (SA Lae. 
Fe - Yy “OO eo SIGNATURE mane jo. REC'D BY REGISTRAR | 2Sb. REGISTRARS ae R 
VR AIS (4) | ELE 61 Catan & Tene 
wasn \) yy ia foardAN 9 


nl 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND C { } 1 5 2 
Ws < 


450 CERTIFICATE OF DEATH 


K MARYLAND STATE DEPARTMENT OF HEALTH 


oe 
3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odmision) 
= {) Anne Arundel manytano || °°" Ma vv and BCOUNY Saree 
2 k b. cer eae eee tes limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
so ‘Srownsville 1 mos.16 aayd Dames Quarters 
2 4. NAME ae {if nat in haspital, give street address) d. STREET ADDRESS an iS RESIDENCE 
Whsville State Hospital Unknown [4X -4 | abs x 
. prt — First Middle Lost 4. oak Manth Day Year 
_ (Type or print) Gordy Robinson DEATH iE la 19 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [3 |B. DATE OF BIRTH 9. AGE in yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lay) Days | Hours] Min 


Male 


lost "e 


— BIRTHPLACE (State ar fareign cauntry) 


Negro wiooweD [] Divorced () May 2 2 1893 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ONSET AND DEATH 
mae : 3 ; ’ 
"ART I. DEATH WAS AA Siust jo Arteriosclerotic Cardiovascular Disease 


4S Se ] DUE TO 


5 

e 

a 

5 Unknown pS aed Unknown U.S.A. 
o£ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ed 

8 

Py Unknown Unknown 

g 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 

£ (Yes, no, or unknown) (IF yes, give war or dates of service) 

= Unknown. -—- Unknown Hospital Records 

g 

3 1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
a 

€ 

§ 

s 

= 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. Page 4 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


a Conditions“ ony, whith AL Generalized Arteriosclerosis 
£ gove rise to immediate 
& cause (0), stoting the under (| DUE TO 
(eenles lying couse lost. a 
Bo e Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
BOs = . . - : . . 
S55 S Chronic Brain Syndrome Associated with Arteriosclerosis yes No 
2 3 J 5 200, ACCIDENT WAS UNDERLYING F) _ |20. ee INJURY OCCURRED. (Enter Gi injury in Part or Part Il of item 1B.) 
god & | (iF EITHER, NOTIFY MEDICAL EXAMINER) ~ SJ 5 
SEs & 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {Stote) 
OL a Ho yaeeemenremem i 10TH Sep daiEice. BIg, €1C) | ene eee oe eee a ee enone 
3:3 ¥ pi 9 t 
Ss Oo 
S25 21.1 certify that ee haspita|) attended the deceased fram._ sel L268 1 ; 19__60h0_ ee , 19.6), that (I) (we) last 
° 
s 3 saw the deceased Ajjve an__ él, and that death accurred ot h22Q, fram the causes and an the date stated above. 
£63 220. SIGNATURE / FM / / 6. 22b.DATE 
yo ATTENDING MED. STAFF IGN 
Sue Md: M.D. | PHYS. Director] PHys. 0 1/12, 
Ogem 0 22c. PHYSICIAN'S a 22d. ADDRESS 
Ee (we) "L, Benédict, M. De 
ES 
& ote 
BS 730 BURIAL CREMATION, | 236, DATE THEREOF F CEMETERY OR CEWRPSR Stote 
2 § ah ole (Specify) t 
s2 9 LAO T Gai Me 
ofo® wi 
ef 


24. FUNERAL DIRECTOR'S SIGNATURE. 


it hah te PED. 


ADDRESS 25a. REC'D BY REG! R 25b. REGISTRAR'S JGHIATURE 
IE. bt LY). f oa JAN Tey Coverast 2 a 


=e 
ae 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. Page 4 


vr 
iz Ol 


TO HOSPI 


#3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Wit hee 
: 5 G 1 o 2 


ie "451 CERTIFICATE OF DEATH 
Mi RT a Los / ee | re wy 


b. CITY-QR TOWN (If outside cor, a its, write io vie OF STAY IN 1b f/ Se IN / futsic aa write RURAL Gnd give nearest town) Vif, 


RURAlshind give ee], to. hyd, [4f4fte ‘bu 22 2 / (cpa, 


—t 


the funeral directar, 
should be filed with 


d. NAME OF HOSPIT, tin ge i ive street odd ' 
x OR INSTITUTION 2 be ie a 4 lef ied ors RESIDENCE 
~ 
D> (ti ves an NO Be 
3. NAME OF Es First = == 
DECEASED : 
(Type or print) ‘is THE] / eA x Te / 


a 


Pages 1 


n, or remaval, and in any event, within 72 hours ofter death. 


g iin yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
byrthdoy) |Manths| Days | Hours | Min 
: eae: T COUNTRY? 


6. Yh, "- RACE ]7. MARRIED 
i pt fe Whi Fe wiboweD [] 


10a. USUAL OCCUPATION (Give i wark done] 10b. 
dui Cl 30 of Ot wy if retired) 


13, FATHER. 
G Wee - CAC owl , x 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, { $ x MDL pe 
(Yes, gy ct Ankagwn} {IF yes, give wor or dales of service} 
5 ee 577-2aUl ae Lod 


1B. CAUSE OF DEATH [Enter only ane couse line for {0}, (b). ond _{c)-] 


PART |, DEATH WAS CAUSED BY: § 
IMMEDIATE CAUSE (0), /€4 


pours DUE To he 


Canditians, if any, which b 
gave rise ta immediate 
cause (0), stoting the under- 
lying couse last. ©) 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Then please remove carban papers. 


. |Z Past Il, OTHER SIGNIFICANT CONDAAONIS ek DEATH BUT NOT REJATED TO THRERMINAL DISEASE CONDIHON GIVEN IN PART 1{a}]19. WAS AUTOPSY 
° ORL a0 - 4 JA. PERFORMED? 
21S 2 “ss (Me V/s vs no 
© [20a. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY seins {Enter noture of injurf in Port lar Port Il OF item 1B, 
& | oR CONTRIBUTING L] CAUSE OF DEATH 
& (iF EITHER, NOTIFY MEDICAL EXAMINER) _ 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) {Stole} 
6 Hour 0. m. While. Nol while foctory, street, affice bldg., etc. i 
=| ~——_ pm = 19 Jat work k oO = —_— — 


i aa Melee are a Scroe a wo 22b.DATE 
came 
WLRiUCH0Hg 179 | Oba Gittma ,1rcka 


21.1 certify that (I) (this NE ittended eo oe from.._.._LL.25. w= (tol Jem <A uae » WEE, thot (1) fe) lost 
saw_the deceased alive on___/#/Ad)_____ ond that death om —.M, from the causes and on the date stated above. 


IRECTOR: After this certificate has been signed by the attending physician and campletely filled 


ned by the haspital ar ottending physicion. 


poge 3 should be detached for use as the burial-transit permit. 


the State Board of Health priar ta burial, crem: 


[4 
3s 3 23a. BiQa ae 23b. DATE THEREOF 23c,. NAME OF CEMETERY OR CREMAT@RY 23d. LOCATION (City, fawn, ar county) (State) 
>~S via Y 
2= 1/33/6 Cea i ¢ e 
€ ar Eme 

g y, 24, FUNERAL DIRECTOR'S SIGNATURE of Po Op DBES: 250. REC'D BY REGH#PRAR’ ~) 25b. REGISTRAR’S SIGNATURE 

ay ra 
BAIS a) \ Hopping and K paley, Gle (/Burnie, Md. pat FEB '61 Cust ig 2 tC. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 15 
as 1159 MEDICAL EXAMINER'S CERTIFICATE OF DEATH L194 


HEALTH DEPT. [hace OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If insiitulion: Residence before admission) 


8. COUNT STATE b. COUNTY 
Anne Arundel manyiano || ° Same Se Semel 


b. CITY OR TOWN {it outide corporoletimits, weite FURAL [ LENGTH OF STAY IN Tb €. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


ond give nearest town} 
Millersville 3/12 ‘Same 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS Te. IS RESIDENCE 
ON A FARM? 
_ Same J yes] NO BE 


Lost 4. DATE ; ‘Ooy Yeor 


George Shaw Death dan 19 1961 19 


6. COLOR OR RACE [7. MARRIED Ep NEVER MARRIED [-]| 8. DATE OF GiRTH = ~ [9 AGE tim veo | IFUNDER TYEAR] IF UNDER 24 HRS. 
he) Months] Doys | Hours | Min. 
Noite. wipoweo []_owvorceo [] /9 65 om. 


far your files. 
Board of Health, 


nero! director. Page 


v. 


If ony delay is necessary. please 


land 2 with the $' 


L, BIRTHPLACE cE lees foreign country) ae CITIZEN OF WHAT COUNTRY? 


reggue 
- "Maine USA 


4, MOTHER’: s MAIDEN NAME 


Wore Rased 


VW. aon Address 


: | a jor Janes “teams (Sor-0-Law) = 
18. CAUSE OF DEATH [Enter Tee ‘one cause per line fos (0), (b). ond {c).} 3 wien al wwii 
PART I, DEATH WAS CAUS 


TMMEDIATE CAUSE (o) Coronary Occlusion = ea Es Sudden 


yr Ae oie DUE TO 


Conditions, if any, Ms 
x P : i 

gave rise to immediate couse 

(0), stoting the under DUE TO 

coure fast, ey 


File pages 


"s Office alang with farm PM3. Page 5 may be rel 


jiner 


PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To){19. WAS AUTOPSY 


PERFORMED? 


vs ; noO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
PRIMARY C) or CONTRIBUTING [Y 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED. ]20e. "PLACE OF INJURY (Home, form, 1 20f. (City or town) == (County) (Stote) 
Hour g. m. factory, street, office bldg. etc.) | 


pom. H 
21. I certify thot ! took charge af the remoins described above, held an Autopsy [_], Inspection KJ, Inquiry [J], and in my 
opinion deotl) resulted from: Natural causes [Jf Accident [], Suicide [], Homicide [1]. Undetermined manner (] 


io 
actuat : ‘ DATE SIGNED 
Brea eG ay Nha va atu) ‘ map, CHIEF MEDICAL EXAMINER [J 
5 


ASSISTANT MEDICAL EXAMINER [-] 
EXAMINER'S 


NAMEC>ee) GUSTAVE He FAUBERT MD DEPUTY MEDICAL EXAMINER ST] L 1/19/ fol 


Te. HMOVAt epn ‘Nb. DATI ies REOF ‘Wc. NAME OF CEMETERY OR cena ae ee 328. LOCATION p Town, or county) ~~ (Stote) 
pec we 
i Jays a St-Louis Cuff. Ch- Coms Lrmestone AGe the 


23. es OF DIRECTO TURE ADDRESS 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ae Ke len Bourne, rent DATE jal 2 eli Z ; 


the word “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to the fi 


MEDICAL CERTIFICATION 


fing 


rtificate, wrif 


2 


¢ 
foe forwarded ta ihe Chief Medical Exami 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transi? permit. 


¢ 


ar its designated agent, pricr to burial, cremation, or removal, and in any event within 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MER AND 


i308 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


TIZEN OF WHAT COUNTRY? 


«USA 


‘Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


dona dyring most of working tifa, aven if retirad) 
Die mh kee Pare B. Low Trtuste | 


OG RASOY SAINNICR. 


"TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyasgivawarordalasofservice) 
= 183- Ol- 3240 


1b. CAUSE OF DEATH | [Enter only one cause por lina f INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (3) Myocardial Infarction i el 7 ame 
420. i ee Arteriosclerotic Cardiovascular ‘Diseases 


Conditions, if any, which {b). 
gava rise to imme 
{a), stating tha un J 
cause last, inn 

PART Il. OTHER SIGNIFICANT “CONDITIONS ; CONTRIBUTING TO DEATH BUT "NOT RELATED TO THE TERMINAL DISEASE ee NDITION GIVEN 


nt Bale i 


Balt IMORE _ 


Wn MOTHER'S lies NAME 
Address sie 


17. LM 


“YM ann & gee alk Post D) 


or foreign i 


i PLAGE OF DEATH ~)) 2. USUAL RESIDENCE (Where daceasad lived, If inslitution: Residanca befora admission) 
= di STATE b. COUNTY 
. gs Anne Arundel SPkaToRAD e Maryland Anne Arundel 
got b, CITY OR TOWN {if outside corporate limits, ‘c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (if outside corporata limits, writs RURAL and give nearest town) 
855 wrila RURAL and giva naaras! town) 
ego J 
o 
vem ee ver A a > SS. + Ri: - = 
co 5 d. NAME Of HOSPITAL OR INSTITUTION {if not in hospital, give straet address) yo “STREET West pens | a. 1S RESIDENCE 
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p.m. 1 at work [] ot work [7] t 


21. | certify that (I) (hissbesprtmtkottended the deceased fram_Jan. 8, _. 19.61, to_. dan. 10, _..19.61. that (1) (Ma tost 


saw the deceased alive an___Jan. 29,--196). and that death accurred at M, fram the causes and an the date stated abave. 
4200 ix Me 2b. DATE 
ATTENDING SIGNED 


TAFF 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
158 CERTIFICATE OF DEATH nos. bia. wo L484 


1. PLACE OF DEATH 2. Me ne (Where deceosed lived. If institution: Residence befare admission} 


°STWWE PRVV DEA warns || oS DP OO ee 
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‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, ar county) (State) 
ify) s 
Burts 1/30/61 Epiphany Ceme Rta Forestville id 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY ars ‘24b. REGISTRARS SIGNATURE 


Ritchie Bros.Fun'l Home-Upper walSoro, care TE 14761 Comin d. Thaw 


=_+ 


5 ©2 
= 53 
® Eo 
eo FG 
© 
emia 
Jodie} 
pe 
See 
Nn cm 
= 03 
a 
o 


sd 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paperS 
in any event, within 72 hours after deat! 


The law requires that the death certificate be executed withi 


OR ATTENDING PHYSICIAN: 


4 may be retained by the hospital or attending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and complet 


TO HOSE 
death. 
direc 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


159 CERTIFICATE OF DEATH 00159 


1. PLACE OF DEATH F 2. USUAL RESIDENCE (Where decoasad livad, If institution: } 


inca before admission) 


eo COPY ae a, STATE b. COUNTY 
Anne’ Arundel MARYLAND E 4 ee 


b. CITY OR TOWN [if outside corporate Inmits, |e. LENGTH OF STAYIN Ib || ec. CITY O! 
p RURAL and giva gaarest town) 


é {if cutzide corporata limits, write RURAL end give naaresi town) 


d. NAME OF HOSPITAY OR INSTITUTION (if not jn hospital, give,stieat address) || ad. STR J De a lesa SS 
Gecatte Conlint AP- ay 9) 2 __ |e no Bi 


AME OF First Middle Last | 4. se Month Day Year 


” DECEASED 
pea ta Joseph A TARLETON | 8" January 19 _1961 
5. SEX 6. COLOR OR RACE)7, mARRIED [_] NEVER MARRIED [] | 8 DATE OF BIRTH Bae 9. AGE (tn yaars [IF UNDER 1 YEAR| tf UNDER 24 HRS. 
last birth, ny) Months] Days {| Hours Min, 
wioowen [| —vivorceo |] | A pril 18, 
. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ee 1. TRIKE _* & State, or foreltn baa “CITIZEN OF W 
dona during most of working lifa, avan if retirad) | 
Storekeeper Merchant ie Maryland U.S. 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Jerome h 7 Tarleton = — «|| ~—s Margaret Dougherty —__ be 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyasgivewsrordatasofservice) = TA, / f; te 2 
A deter Ge i vaNes  SHRLETOW ’ “ 
18. CAUSE OP DEATH [Enter only one couse per lina for (a), (b), and (c).) . INTERVAL Likuay 
ONSET AND DEAT 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2)__ Pneumonia #3 . ake 
ug > x DUETO 
Conditions, ‘it Thy which (b) b a te 
gove risa to immadiate cause oo 
(2), stating the ul heat ee 
De Newt en he ee iu Heart failure | 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT F RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 19, eet 
a ERFO! 
is 
é <a J ee wes []_No 
| 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, {Enter natura of injury in Part I or Pari Il of item 18.) 
Ee | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) —_ (County) ~ (Stata) 
‘4 OK ae Whila __ Not Whila factory, sireat, offies bldg., ate.) | 
= p.m. 19 at work at work 


2. 1 certify thot (I) (thicdgeRie attended the deceased from... JANUATY......, 1958, to..dans..L9.,.... 19.61, that (I) (9rd lest 
saw the deceased alive on... ie ES " 19.4... ~~ and that death pecures ae “teat irom the causes and on the date stated above. 


ie. SIGNATURE 22b, DATE 
Fey, mS RY ol DIRECTOR o mits, fal 1/21 fer 
22e. PHYSICNIN’S Usdleo— ~ «i Zid. ADDRESS are ah 
NAME (Nee) John L. Hedeman 124 Cathedral St., Annapolis, Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


(State) 


[AME OF CEMETERY OR CREMATOR' 23d. 


23a. BURIAL, CREMATION, t= DATE THEREOF 


MOVAL aan? /=23- 2 


24 FUNERAL nts SI ay tik 


4, Jagr 


25a. REC'D BY REGISTRAR 


aval 25 ’61 


25b. REGISTRAR’S SIGNATURE 


Citta £ Kies 


ADDRESS, 


in 24 hours aft 


evuires that the death certificate be ex 


ne 


; The We. 


4 may be retained by the hospital or attendi % i 
RAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


‘AL OR ATTENDING PHYSICIAN: 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


be filed with the State Dept. o' 


3 death: 
> TO FU 
24 director, 

es 


f Health prior fo burial, cremation, or removal, and in any event, within 72 hours after, leathrs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ea OF DEATH 
160 jution: LOTGR— 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decoosed lived, If Insii 
a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


. COUNTY 


b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAYIN 1b {| c. CITY OR TOWN (If outside corporeto limits, write RURAL end give neorest town) 
write RURAL and give nearest town) 


Annapolis_ 5 days RURAL - Annapolis — oe ake 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give sireet sectreey dd. STREET ADDRESS oa do 
ON A FAI 
Anne Arundel General Hospital - | Rt-2, Box=347 __| ves No DR 
P3. NAME OF First Middle Last 4 j 4. jeer Month ‘Day Year 
DECEASED | 
|_ form Theret (THERROTTE [. TAYLOR | Sears January 2h 861961 
5. SEX 6. COLOR OR RACK? MARRIED [ff] TE *ARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR NDER 24 HRS. 
les} birthday) |"Months| Days _ ] Min. 
Male White wipoweD [-] ovorceo[]| Nov. 8, 1899 vs | ‘| 8 
Ti. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


even if ares 


U.S. 


Maryland 


108, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 


dongsduring most of working lif 
Sb. OLF Ass a 
|. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


Sons. TAYNeN AR THA Eisaee 


S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. “INFOR ANT Address 
{Yes, no, or unkown) | (Ifyesgivewerordetesotservice) 


Si ae as '099-0/-5466_ Evanyw R, 7Tayrnor () | 
CAUSE OF DEATH [Enter only o one ceusa per line for (e), {b), end {c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, ONSET AND DEATH 


IMMEDIATE CAUSE (¢)_ Pv.merARy. F377 Bol/4S5 7 ____|\CA ME DATE. 


cnshelihy Sis 6 Tikie Be Mhet i773 Rie veiw _\ DAYS 


geve rise to immedieto cause 
(e}, steting tha underlying ( DUETO 
cause lest. > (e) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


CARCIYTOM A PRA CEIAS 


200. ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


18. 


19. WAS AUTOPSY 
PERFORMED? 


J s3Q) we 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour e.m, 


20d. INJURY OCCURRED 


While __Not While 
et work, et work 


200. PLACE OF INJURY (Home, farm, ' 20f. {City or town) (County) ———SSC«* Sto) 
factory, sireet, office bldg., ate.) | 


MEDICAL CERTIFICATION 


19 ! 


) attended the deceased from. heed Lon WOM, 10. Mu, IQA, that (1) Seyp) last 
19 ( and that death occured ao, from the causes and on the date stated above. 


ie 22b. DATE 
ATTENDING, SIGN 
mop. | PHYS. =X DIRECTOR QO PHys. [(} ‘i /21 /61 


22d. ADDRESS 


Edward S, Beck _ 21 Franklin St., Annapolis, Md. _ 
230. oe pacer 23b. DATE THEREOF | NAME Of CEMETERY OR CREMATORY 

pr 729-1 |S Acte Make Loner 
GY Meigen, S Os ADDRESS oe: Me 


21. I certify that (I) 


saw the deceased alive on 


ai 
NAME (Type) 


23d. LOCATION (City, town or county) {Stata} 
wy QaC Wd 


2S5e. REC'D BY REGISTRAR | 2Sb./fREGISTRAR’S SIGNATURE 


JAN 3 0 '61 


_| DATE 


PITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter deoth. Poge 
ined by the hospital or ottending physicion. 


moy be 


= TO HOS 


=> 


5 J 


& TO FUNER, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ¢ 6 1 6 i 


CERTIFICATE OF DEATH 


2 Lead PEDUENCE (Where deceosed lived. If institutian: Residence befare admission) 
9. 


. COUNTY b. COUNTY 
MARYLAND 
Akuad af . A. & Co. 
b. CITY OR TOWN (IF autside corporate limits, write LENGTH OF STAY IN Ib 


~ 


, PLACE OF DEATH 


© CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn} 


d4avs | : hls Bekele 0, 
in haspital, give street address) d. STREET ADDRE: e. Birrend 
Ferry Rome - Month * Hammonds Ferny Ao a: ves] No] 


d. NAME OF HOSPITAL (IF 
OR INSTITUTION 


|. NAME OF i i 4 
ad Nae oe First y Middle last 4 DATE Manth Day Yeor él 
3 Lives Pie Estelle Wp Taw Seas | Pam legs [2 asl 
2 . SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

< last sg Months] Day: | Hours 
2 a WIDOWED. divorced [) 67. yrs. 
100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry] 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 4 
ui F<, Cwr Dame. Ba\be, as, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Eeoange se en = Pa GK now ss 4 
bys e Gea idee soe ere 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3802 Ross Tandon: Same (oem) 


he ——— 
18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (<)-) INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE aes (ce Aetnce ete a byte 
> |, A. DUE TO 
Canditians, if any, which (by Cae Orne ( edi) A NS: aks “ 


gave rise ta immediate 
cause (9), stating the under. ( DUE TO 
Pod Bo meal @ 


Then pleose remove corbon popers. 


= Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. reRPORMEO? 

= oe 
A & yes] No [ 

= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Hl af item 18.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

& | (F EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 

a Hour 0. m. While iNatieaniles factary, street, office bldg., etc.) | 

= p.m. Jat wark [] at wark H 


After this certificate has been signed by the ottending physicion ond completely fi 


saw the deceased alive an ps baad 1.1961. ond that eat coir at 23M, fram the causes atid an the date stated abave. 


a 
fo) 2a. SIGNATURE ee 2%, DATE 
; 7 ATTENDING MED. STAFF NE 2s. SIGNED 
g a We Bha M.D. | PHYS. (4° _pirector PHYS. b 
_ 22c. PHYSICIAN'S. / 22d. ADDRESS 
NAME (Type} 


E: Rodenick Ship hey Md. _| $27 Grape frende Ra, Livthitin MA. 


23a. BURIAL, CREMATION, 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, os ‘ar caunty) (State) 
REMOVAL (Specify) 
N _4~ 4 ‘ J Balto Tne 


* 24. "S SIGNATURE ADDRESS: 250. RECID BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


Wom ie C\oy Berens Soy |ATJAN 5 _'61 ite fe 


the Stote Boord of Health prior to buriol, cremation, or removol, ond in ony event, within 72 hours ofter death. 


poge 3 should be detoched for use os the buriol-tronsit permit. 


= 
Zz 


2 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 1 6 2 


162. CERTIFICATE OF DEATH 


. PLACE OF DEATH tf eS RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2. COUNTY Anne Arundel marviano || ° AT Maryland b. COUNTY Baltimore , 


b. CITY OR TOWN {If outside corporate limits, write LENGTH OF STAY IN 1b c. CITY OR TOWN [If cutside corporate limits, write RURAL ond oye nearest town) 


ed with 


ORO RTS PLL LS” mos.23 days Baltimore x -3 


4 
d. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 


CHowisville State Hospital 3834 Eagle Street we ae 


. Ben's First Middle Lost 4. be Month 8 Yeor 
Dereon aii) Willian Tripps cues 19 OL 


. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [] | § DATE/OF 58 9. AGE [ie veors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male Negro wipowep [J pivorceo [J ) PAS ARG 3 Cl g — ee ee 


Wo. greets OCCUPATION {Give kind af work done| }0b. KIND OF BUSINESS OR is ile I MecvLana or foreign country} Pe OF WHAT COUNTRY? 


he funerol director, 


72 hours after deoth. 


hould 


lwerking life. even if retired) Unknown eSeAe 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jacob Tripps Francis J. 7 


1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


ee ie Gre wore test's! | Unknown Hospital Records 


1B. CAUSE OF DEATH [Enter only one cause per line For (0), (6), ond (¢).] INTERVAL BETWEEN. 


ONSET AND DEATH 
pail |. DEATH WAS CAUSED BY: chi euntni 
IMMEDIATE CAUSE (0) Bron ope = 


“4 iD DUE TO 


Conditions, if ony, which (0) 


gove rise to immediote 
couse (0), stoting the under- (CUE TO 
lying couse lost. ie 


Part Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) (19. eens 


Cyronic Brain Syndrome associated with Generalized Arteriosclerosis vs NOC] 


20a. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE, HOW, INJURY. Y_ OCCURRED _(Enter_nat natures of ii of injury in Part | or Port Il of item 18.} 
OR CONTRIBUTING [ CARSE"OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


orban papers. 
< 


. 


Then pleose re; 


< 


The low requires that the deoth certificote be executed within 24 hours ofter death. Poge 4 
ronsit permit. 


ed by the hospital or ottending physician. 


0c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County} 
While heaehe lege Bev) ease cese Seen teee 
ot work os work oe Tal Si ; 


21. | certify that (I) (thi nests Buencad th deceased fram. . ~ 19____, that (1) (we) last 


saw the deceased alive and that death accurred at. fram the causes and an the date stated abave. 
220. SIGNATURE 2b. DATE 
ENDING NED 
wolATENMS 5 SBeroe a HAE January 3, 1968 


Director PY Pris. 


Mena (ed be Benedict, Me De “erQ¥isville State Hospital, Maryland 


MEDICAL CERTIFICATION, 


R ATTENDING PHYSICIAN 


2 
= 
ts 
2 
<2 
a 
3 
5 
8 
a) 
. 
6 
e 
5 
FS 
= 
a 
om 
£ 
ao! 
"3 
2 
rf 
© 
=, 
> 
a 
> 
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Aa 
© 
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3 
a 
Se 
2 
iS. 
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PS 
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3 
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4 
° 
5 
o 
A 
s 


LACREMATION, | 236, DATE ETERS 3 23d. ley (City, town, or county) 
ay j (Gf ih CALC Cet J whe 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY a 25b. REGISTRARS SIGNATURE 


(SAO, BZ oayAN 5 '61 Cn g 


iteg 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C0163 


5 if ae h 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
oo IN" a. STATE / 
Anne Arundel Maryland PAS Anne Arundel 
b. CITY OR TOWN {If autside carporate limits, write | c. mot OF STAY IN Tb c. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 


te Coma T Le aes adios Ke 


d. NAME OF HOSPITAL (If not in hospital, give street o d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Camp Farole es (EWo Gl) 
3. NAME OF i Middle Lost 4. DATE Manth Doy Year 
DECEASED OF 
(Type ar print) Tyler DEATH ab & 11 
5. SEX 6 COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [1] | 8 DATE OF BIRTH re AC! (in years iF UNDER 24 HRS. 


thdoy) 
Female Negro |wivoweng) —_—owvorceo | fe S 1897 (ae Ml i! 


Wa, USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTH iACE (State ar fareign cou. 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Domestic Unknown Maryland u, 5, # 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


[¥es, no, oF unknown) | {lf yes, give wor or dotes of service) 


No —— Unknown Hospital Records 


18. CAUSE OF DEATH [Enter ‘only ane cause per line far (0), {b), and ().] oo 
PART I. DEATH WAS CAUSED BY: iti 
IMMEDIATE CAUSE fa), Inanition & Dehydration 


A mony S Associated with Central | 
Conditions, if a, nik * pzente Br re wos ore ssociate e: 


gave rise to immediate | 


od 


the funeral directar, 
2 should be filed with 


>» 
us 


Poges 1 


72 hours after death 


Then please remave carbon papers. 


couse {a), stoting the under- DUE TO 
lying couse last. «© 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WWASTAUTONSS : 


not] 


~ 
Pi 
& 
8 
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& 
3 
s 
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s 
3° 
2 
= 
& 
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e: 
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2 
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8 
3 
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3 
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2 
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A 
2 
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2 
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te has been signed by the attending physician and completely filled 


20a. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRI8E HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INIURY__ Mont 20d. INIYRY QCGURRED 200. PLACE OF INJURY (Hame, form, | 20F. (City or town] (Cavnty) (Store) 
— Fg PL OSCOR factory. street alice BrOge ere peers eat 
ot wark Dot work t 


haspital) attended the deceased framy/ 20. noir . 1949, tof 8/ ae , 19-41, thot (1) (we) last 
an a/ef -1261 ond that death accurred aad fram the causes and an the date stated shore: 


22.D. 
Lecelely mo.| ANS” OO BikecrorK) Fs O 1/9/61 sioneo 


‘2c. a Ng 22d. ADDRESS 
NAME (Ty 
Wie Tis Diag &¥, M. D. 


Wins. GREM. IN, | 23b, DATE THEREOF ME OF CEMETERY OR CREMATORY 23d, OCATION (City, tawn, 
EM 


VAL (St 
ADDRESS. 250. REC'D BY REGISTRAR |, REGISTRAR'S SIGNATURE 
pl Cerna | ? ad SRG 44764 Pasa 


MEDICAL CERTIFICATION, 


After this certifi 


R ATTENDING PHYSICIAN 


ed by the haspitol ar ottending physician. 


IRECTOR: 


: 
% Dl 
be 


the State Board of Health prior to buriol, cremation, or remaval, and in any even! 


page 3 shauld be detached far use as the burial-transit permit. 


arate 


TO FUNER 


TO HOSP! 


= 
as 
=> 
2a 
a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


if CERTIFICATE OF DEATH CO1s0 


ot 


ge = 
ee 1. PLACE OF DEATH 0 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
as : 9. STATE b.county Al 
aD fr: A: && 2 MARYLAND yA Q ; é 
Be b. CITY OR TOWN (if outside corporate limits, wile (Te JENGTH OF STAY IN 1b Xs. CITY OR TOWN Tae outside ee pO Timits, write RURAL ond give nearest town) 
$2 RURAL ond give nearest town) (} 
eg Dew 2 1 ee, Me |: ip d Gai lp 2 
re d. NAME OF HOSPITAL (If not in hospital, give strect address) RESIDENCE 
= QR INSTIPOTION . ites Snako Me 
pS Pa Kas om “Be ae o 
d 3. NAME OF A ele RM Ye 
2 x DECEASED oa pon} d pe 
‘ (Type or print) DEATH Co > 49 
3 $. SEX 6. COLOR OR RACE 


7. MARRIED Dh NEVER 
. 
‘ah CAs |wivowen 
10a. USUAL OCCUPATION (Give kind of wark done] 10b. 
duringrynost of working life, eve 


9. AGE sale yeors |IF UNDER 1 YEAR] IF UNDER 24 H 
lost birthdoy) [Months] Days | Hours] Mi 
yrs. 
af A 


12. CITIZEN OF WHAT COUNTRY? 


May] u.S- 


17. INFORMANT ay ‘Address 
2 ; 
(SPA 1) OM 
a 


Le 14-4 
13. FATHER'S NAME 


I) Are A- 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


= (Yes, no, or ie at wor or dotes of service) 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (a) 


ees OOD XK DUE TO 


16. SO" SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


, crematian, ar removal, and in any event, within 72 haurs after death. 


Conditions, if ony, which 


OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. Page 


$ 


TO FUNERAZ DIRECTOR: After this certificate has been signed by the attending physician ond completely filled 


= (b) 
E gove rise to immediote a 
& cause (0), stoting the under- ( DUE TO 
= lying cause lost. 0 
oeeka & Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPRY 
ES = = 
665 KG yes] Nog 
_ 202 1o) 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port J or Port Hl of item 1B.) 
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2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. STATE 


b. COU ‘ r a 
Maryland Saltimore Ci ty } 
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WI ft POL 1S 


d. NAME_OF HOSPITAL OR INSTITUTION (If not jn hospitol, give street oddress) d. STREET ADI +7 : e Peieg vod 
Jen getsow St. 1 veeO) NODE 


2. NAME or First 4 kK Be Lost 4. care Month Day Yeor 
{Type or print) Jor Vv (Ad ROLL WHEELED damn JAM oy. wb/ 
5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED DJ] B. DATE OF BIRTH 9. AGE |in yeon {FUNDER TYEAR| IF UNDER 24 HRS. 


Fempie \Whifer |yoowor ovoroo |Wuey 23 /732 | BB'n. || om [tor] 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN WHAT COUNTRY? 
ring most of working lite, even if retired! ‘ M § “ 
ICT EPPIOLO GIST p Stare Derr Patty fpowts Mp SA. 


13, FATHERS NAME 


GLFRED Wi WHEELER cane TD)NGS 


nee rss, ieee vee IN U.S. ace pecs 16. SOCIAL SECURITY NO. |17. IN NT Address 
Se are ee ae ey 
; a Az FReEo W.WHeeLer 2 


1B. CAUSE OF DEATH 
G — 
25% 


Conditions, if any, 


couse lost. 


200. EXTERNAL CAUSE 
CAUSE OF DEATH. 


[Enter only one cause per line for {0}, {b). ond (c).] 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


gove rise to immediote cave 
(0), stoting the underlying{ OVE TO 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS SUToES, 
yes) NO: 


WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 1B.) 
PRIMARY LJ or CONTRIBUTING CJ yr, 
Huta 


14. MOTHER'S MAIDEN NAMI 


INTERVAE BETWEEN 
ONSESAAND QEATE 


_ 


iS 


20c. TIME OF INJURY 


MEDICAL CERTIFICATION, 


21, E certify that 


Hour 
pm ALS 19 Jot work [] ot work DM 


deoth resulted fropry 


5 eS bilo 


Month, Day, Yeor 20d, INJURY OCCURRED 4200. PLACE OF INJURY (Home, form, 1208, {City or town) (County) (Stoto) 
hile nllan-bior Gilles focipy, sroclgotice bid. ete) | ‘Z Z 

LFF 4 

' took chorge of the remains described above, held on AGtopsy [1], Inspection [Apthquiry [], and find thot 
No}6ro) couses {], Accident §], Suicide [], Homicide [], Undetermined cause [[]. 


DATE SIGNED 


Mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [] 


DEPUTY MEDICAL EXAMINER [I~ % “FA ~ €& S 


To. BURIAL rBaTON: 
SS specify] 
2 AL. 


as 


23. FUNERAL DIRECTOR'S SIGNATURE 


Jenn 1. 


22. DATE THEREOF a), ME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Sate) 
Fee ¥ /96/\ Muceest AuicrporS ftp. 
‘24a. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
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TAYLOR (Sans Avwhpos “3 Mp DATEgER 6 '61 Cutan £ Haus 


Fe 
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lay is necessary, 
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for your files. 
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Item 18, Give Pages 1, 2, 


in 
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4 should be forwarded to the Chief Medical Examiner’s Office along with form PM; 
or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARAND 9 


171 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
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'22e. BURIAL, CREMATION 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed livad, If Inslitution: Rasidence befora admission) 
e. COUNTY e. STATE b, COUNTY Gel 
Anne Arundel MARYLAND Maryland Anne Arunde 


|b. CITY OR TOWN (if outside corporeta limits, c. LENGTH OF STAY IN 1b || _ CITY OR TOWN (If outsida comporata limits, writa RURAL end give nearast town) 
rite RURAL and give ngarast to x 
lap re © P| Severna Park ‘+. eee 
d. NAME OF HOSPITALAR INSTITUTION (if not in hospital, giva strat address) ~d. STREET ADDRESS — 1S RESIDENCE 
> } ‘ON A FARM? 
_Anne Arundel General Hospital _ __ Jones Station ves (] No[) 
3. NAME OF First Middle Last j 4 “DATE “Month Day i Toa ae 
DECEASED | oF 
{Type er erin) ROSAMAE i. _WILSON | P#A™ =6January Ly » 1961 
5. “SEX |6. COLOR OR RACE 7. MARRIED. rd] NEVER Ory (al B. DATE OF BIRTH 2. AGE (In years | IF UNDE! 1 YEAR| IF UNDER 24 ARS. 
last el “|” Hours Bes, -” 
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£ pe a oe. a = | 14, MOTHER'S lad. NAME- a Fi 
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is oOo” 
1 48. (CRUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).]_ RACE 
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IMMEDIATE CAUSE (o) 1PaN SeC 


ed f 4 y" DUE TO 
Conditions, if anf, which [b) 


gava rise to immadiata cause 
(0), steling the underlying DUE TO 


i eer ag wes. _PARTIAL 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1 IN ;PART i 19. WAS AUTOPSY 
PERFORMED? 


no [1] 


| 20b. DESCRIBE HOW INJURY OCCURED. (Entar netura of injury in Part | or Pert Il of item 1B.) 


Pedestrian struck by auto _ 


CAUSE OF DEATH. 
20d. INJURY Oe 200. PLACE OF INJURY (Home, ferm, | 204. (City or town) (County). (State) 


20c. TIME OF INJURY Month, Day, Year RY (Hon ‘i 
Hour OK Whils Not While factory, street, office bldg., etc,’ 
Lo:08 en 1/1h/ 61 _\erwon siwon | Road PART Anne Arundel Md. 


21, I certify that | took charge of the remains described above, held an Autopsy [x Inspection i! Inquiry oO and in my opinion 
—— 
death resulted from: Natural causes oa Accident Accident _[iX], Suicide Oo Homicide oO Undetermined manner ‘| 


oe CHIEF MEDICAL EXAMINER 
ACTUAL Cbs ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


20e. EXTERNAL CAUSE WAS 
PRIMARY JX] or CONTRIBUTING (] 


MEDICAL CERTIFICATION 
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CERTIFICATE OF DEATH COLei 


PT. 


17Q MEDICAL EXAMINER'S 


7, PLACE OF DEATH 
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Arundel MARYLA) 
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. LENGTH OF STAY I 
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IN 1b 
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last birthday) 
Lt yrs. 


INDER 1 YEAR | IF UNDER 24 HRS. 
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(fof Ie | 
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14. MOTHER'S MAIDEN NAME 
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16. SOCIAL SECURITY NO. 
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gave rise to immediate couse 
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20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
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Month, Day, Year | 20d. INJURY OCCURRED 
While Not While 
foe /é 19 at work [_] at work 


21. I certify that'l took charge of the remains described ebov 
Natural causes im} Accident Ex]. 


20c, TIME OF INJURY 
Hour 2@.m. 
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MEDICAL CERTIFICATION 
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death resulted from: 
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ACTUAL 
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> aye t ey) 
200. PLACE OF INJURY (Homa, farm, ; 2Df. (City or lown) 
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factory, streal, offica bldg., ate.) | 
| Pasacena 


Inspection al 


a, held en Autopsy im 

Suicide a Homicide a Undetermined manner (| 
CHIEF MEDICAL EXAMINER [_] 

_ ASSISTANT MEDICAL EXAMINER [_] 
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Inquiry and in my opinion 


MD. DATE SIGNED 


EXAMINER'S: 
NAME (Typa} ps 
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DEPUTY MEDICAL EXAMINER | 
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please execute the certificate, writing 


IAL, CREMATION] 
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22d. LOCATION (City, 


23. RONERAL LL, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ? 
CERTIFICATE OF DEATH C0092 


Reg. Dist. No. 
2s. ae ee (Where deceased lived. If institution: Residence before admission} 
as 
Anne ARUNDEL MARYLAND MARYLAND ® COUNTY ANNE ARUNDEL 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
RURAL ond give neorest town) we 
ANNAPOLIS, MARYLAND 2 Days ANNAPOL {© 


A 
l" 1g RESIDENCE 


oad 


1, PLACE OF DEATH 
o. COUNTY 


d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS 
‘OR INSTITUTION ON A FARM? 


U.S.NAVAL HOSPITAL, ANNAPOLIS, MD, 56 MADISON PLACE yes (] No fi] 


3. NAME OF First idl t +|4. DATE ¥ 
NAME OF ist Middle Lost Manth Doy ‘er 


: : OF 
(Type ar print) Basy Boy Watt ZIMMERMAN DEATH JAN i 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [5B | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthday) [Months] Oo; Min. 
MALE Cauc wipoweo [] pivorced (J 12-30-60 ys. 2 RE] 


Wo. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


ai IS ---- MARYLAND U. S. 


V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Davio Lee ZIMMERMAN SHirtey May TAYBURN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown), (IF yes, give wor or dates of service) 
No - U. S. NAVAL HosPITAL, ANNAPOLIS, MARYLAD 
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ERFORMED? 
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20a. ACCIDENT WAS UNDERLYING (]__ ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port II of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour oo, m. While Not while factary, street, office bldg., etc.) | 
p.m. 19 fot work [7] ot work [J ' 
| 


21. | certify that | attended the deceased from. 1989, talal=______., 19. 80. that | last saw the deceased 


alive on___J = J... 12 BL, and that death accurred ot__J_:3QAM, fram the causes and on the date stated above. 
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